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OPPORTUNITIES FACED BY THE AMERICAN 


HOSPITAL ASSOCIATION 


L. B. BALDWIN, M.D., UNIversiIry oF MINNESOTA HosPITAL, MINNEAPOLIS, MINN. 


FFICERS of the 
C) Association, in the 
past, have out- 

lined what may be called 
the successive ages 
through which the 
American Hospital Asso- 
ciation has passed. These 
ages or periods of devel- 
opment have been sym- 
pathetic to the needs of 
the time in the growth 
of the hospitals of the 
country which the Asso- 
ciation has aimed to pro- 


“In view of the foregoing observation,” said 
Dr. Baldwin, in his opening presidential ad- 
dress, “I would suggest that the Association 
take early measures toward the creation of a 
bureau on community hospitalization, organ- 
ization, and administration; that it provide 
experts for the study of social needs and the 
information and assistance of community 
officials in these matters, whose services shall 
be given at reasonable charges going toward 
the maintenance of the bureau, which should 
be directed by a competent full-time chief. 
The constructive work possible of accom- 
plishment by such a bureau is incalculable in 
its range and results. It might be possible, 


public institution is to be 
measured in terms of 
social service rendered. 
It follows that the value 
of an association of in- 
stitutions is to be meas- 
ured by the success with 
which it promotes such 
service. 

It is pertinent, there- 
fore, to ask what func- 
tions the community ex- 
pects or should expect 
the hospital to perform, 
or to the performance of 


mote. They have been 
suggested as: 

First, the period of 
the development of the hospital superintendent, 
of the man or woman who had to man and to 
make the institution he or she served. 

Second, the period of hospital organization pro- 
moted by the establishment of the Association’s 
headquarters and by the creation of bureaus and 
committees and state sections to study and apply 
standards of hospital function. 

Third, the period of today upon which the 
American Hospital Association is consciously en- 
tering—the period of hospital service in the in- 
terest of the community the hospital serves. 

It is my purpose to suggest some of the activi- 
ties by which the service of the hospital to the 
community may be effectively and efficiently real- 
ized. 

We have arrived at a time when the value of a 


but doubtfully wise, to add this work to the 
function of other existing bureaus.” 


which it should contrib- 
ute. Valuable informa- 
tion and suggestions on 
this subject have already been contributed by 
such men as Dr. Haven Emerson' and Dr. Win- 
ford H. Smith,’ and could not be better expressed 
than in the terms they have employed. In logical 
order so far as hospital service goes they are 
stated as: 

1. The diagnosis and treatment of the sick. 

2. The teaching of medicine. 

3. The prevention of disease. 

There has never been a time when the part 
that the hospital should play in the diagnosis and 
treatment of the sick has had the public recogni- 
tion and created the public demand that it does 
today. It will be an increasingly large part in 
the future. 


1 The Survey Report of the City of Cleveland. 
2. Address, Annual Conference on Medical Education and Hos- 
pitals, Licensure and Public Health, Chicago, 1921. 
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There has never been a time when it was so 
necessary that the hospital should so fitly fulfill 
its teaching function, when it should so freely 
serve as the medium through which the medical 
light of today may be handed down to the med- 
ical generations that are to follow. 

There has never been a time when the social 
consciousness of our people has been so awake 
to the interests of public health and to those prin- 
ciples of disease prevention which the hospital 
should promote. 


Suitable Classification of Hospitals Needed 


How may the American Hospital Association 
answer to the communal need of the country in 
the way of hospital service? The leadership of 
such an organization as this may do much by way 
of social direction. 

An initial step is to secure a suitable classifi- 
cation of hospitals and to educate the public in 
the recognition of the nature and qualities of the 
institutions so classified. This classification 
should be dictated by the consideration of the sort 
of service the hospital renders, rather than by 
the means or method of its support. At once the 
private hospital, whether created by endowment 
or by gift, whether sustained by denominational 
bodies or by groups of physicians, falls into one 
large group. The major part of, and often the 
exclusive service that it renders, is to the patient 
who can pay. It may do beneficent service, as 
every hospital should, but it is not in any true 
sense entirely a charitable institution. Because, 
occasionally, it supports or secures endowment 
of a few free beds, it is not entitled to that term. 
It were better, perhaps, if it did not have any. 
It is essentially a hotel for the sick, in which room 
of varying quality and cost, board, nursing and 
domestic service are provided at a varying charge. 
It is a business enterprise. The public should 
expect it to be at all times solvent and self-sup- 
porting. Its deficits should be relieved by better 
business administration, by better budget control. 
It renders a social service to the sufficiently well 
to do and at a paying price. 


Many Must Depend on Public Hospitals 


Large numbers of the people who are sick can- 
not patronize the hotel for the sick. They are 
indigent at all times, by fault of persistent failure 
in health or inabilty of self-support. Or, as fre- 
quently, they are temporarily dependent upon 
social help because of illness; economically effi- 
cient under favorable circumstances they are 
easily crowded to the financial wall by the added 
expense of sickness or the consequent inability 
to work for wages. They are subjects, not of 


charity, but of that measure of social justice 
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which seeks to level the scales of inequality and 
misfortune. They call for the sort of service for 
which the second great group of public or general 
hospitals, under state, county, municipal or vil- 
lage control exists. They are supported, and 
should be amply supported by taxation. In capa- 
city, from the general hospital, in the several de- 
partments of which all forms of disease are cared 
for, to the small community hospital, often not 
more than a house, which every village may and 
should support, in which one or more rooms or 
small wards are well equipped for the care of 
the occasionally sick of the village, they vary 
widely. They should have adequate space not 
only for sick indigents but for those who may de- 
sire and be able to preserve their sense of self- 
dependency by the payment of a per diem charge 
—to be regarded as a special tax for hospital 
support. 

Into a third group falls the teaching hospital 
attached to university medical school or college; 
supported by the state or by the teaching insti- 
tution itself. It is as well to recognize this uni- 
versity relationship of the teaching hospital be- 
cause the medical schools are rapidly passing un- 
der university control and because those that have 
not so seldom may boast of a teaching hospital. 

The hospitals of this group exist for educa- 
tional purposes. Their patients are selected and 
their retention governed by the purposes. By the 
fact of their teaching, in which all hospitals 
should share, but for which other hospitals do 
not specifically exist, they must make the super- 
latively good care and treatment of the sick their 
prime consideration. They must necessarily culti- 
vate the diagnostic feature of their work and 
should support diagnostic clinics for the benefit 
of the sick through the medical profession at 
large. Custom dictates the social status of their 
inmates who may be termed pay, per diem or free 


patients. Two principles only need govern this 
question. Pay patients should be referred by 
physicians. The fees they pay should go to the 


institution and not to the staff. 

The hospitalization of every community, large 
or small, should be made a matter of social sur- 
vey and hospitals of each class should answer 
directly to social need, so far as it exists. The 
public hospital is always a necessity, be it big or 
little. Under favorable circumstances temporary 
arrangements for the care of the indigent or eco- 
nomically disabled sick may be made by the town 
or village with a pre-existing private hospital, 
but in that event it should be under public super- 
vision, its free or per diem wards should be sup- 
ported by taxation and a special section of its 
budget should cover their operation. Too much 
emphasis cannot be put upon the necessity for 
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the provision of more hospital accommodations, 
at moderate cost, for those of greatest number in 
every community, who are of slender means. The 
temporary help, under some form of per diem 
payment for hospital service of those whom sick- 
ness puts upon the financially sick list, comes only 
second in importance. 

Every such public hospital and even selected 
private hospitals, should be in close affiliation 
with the public health service of the community 
for the hospitalization of venereal and other com- 
municable diseases. It is to the reproach of com- 
munities and our existing hospitals that but 
rarely may an institution be found which will- 
ingly admits infected persons of this class, 
whether poor or able to pay for service. While 
such patients should be under the medical or 
surgical care of the hospital staff, their quaran- 
tine or isolation should be under the control of 
the public health officer. From the hospital many 
of these venereal cases, so commonly associated 
with mental incompetency, should be dismissed, 
under similar control to a retention home. 


Political Influence Obstacle to Service 


One of the principal obstacles to the best com- 
munity service of the public hospital must be 
recognized in the invasion of political influence 
into its governing mechanism of whatsoever type. 
It is a truism that this evil if not incurable is 
at least difficult of cure, save by the purification 
of our political systems as a whole—at present 
but a millenial prospect. Undoubtedly there is a 
choice of the method of control in the achieve- 
ment of the most direct responsibilty, whether 
of governing board, hospital administrator or 
general health officer in charge. Preference may 
be urged for the appointment, by the highest 
officer of the local government of a single official 
to whom the public health and hospital interests 
of the community should be entrusted without 
responsibility to any but the appointive head and 
without liability to removal save for established 
cause. 

The authority of the administrator, director 
or superintendent of the hospital, of whatsoever 
type, should be adequate to the effective adminis- 
tration of the institution under his care. Con- 
flict of authority between his office and that of 
the chief of staff or superintendent or nursing 
should be carefully safeguarded. Staff functions 
should be defined and scrupulously respected. In 
all matters of controversy the superintendent 
should be the final referee. If there must be a 
governing board over a public or a teaching hos- 
pital or a board of trustees over a private hospital 
it may wisely be of small membership. The in- 
efficiency of the board of numerous managers is 
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notorious and a common cause of at least partial 
paralysis of the executive. A governing board 
should delegate to its executive a free hand and 
should reserve to itself only the power of review 
over the general policy of the institution, the 
initial approval of the budget and of the award 
of contracts recommended by him. 


Should Provide Training for Executives 


It is to be confessed that efficiency is not always 
the property of the hospital executive. The 
earlier efforts of the Association toward develop- 
ment of a higher type of executive should be per- 
petuated to the point of providing the means of 
actual training for this service, of attracting a 
high type of men and women to it and of the ulti- 
mate development of superior and better paid ad- 
ministrative quality. 

The time has come—its coming has been recog- 
nized in some of our institutions—when the func- 
tion of the hospital in the training of nurses 
should be transferred to educational institutions 
of university or college type, with which the hos- 
pital should affiliate for the purpose of giving to 
nursing students their laboratory or clinical op- 
portunities. The university schools of nursing 
are multiplying. The Cleveland Survey commends 
them. They are setting new and needed stand- 
ards. They are promoting a more attractive reg- 
istration. The University of Minnesota has re- 
cently effected an arrangement between three 
other hospitals and its own teaching hospital for 
the maintenance of a single school of nursing, 
using the clinical service of the entire group for 
training, and assigning student nurses in succes- 
sion to each. Such an association makes for a 
more complete and varied training of the nurse, 
for the standardization of nursing education and 
the development of a university spirit in its stu- 
dents. 


Need Efficient Business System 


Much remains to be done—without which real 
community hospital service cannot be achieved— 
in the cultivation in hospitals of every type, of 
an efficient business system, and to this vital need 
the American Hospital Association should address 
itself. That the usefulness of too many of our 
institutions is limited by the dry-rot of business 
inefficiency is very evident. The want of a 
budget, loose methods of purchasing, inadequate 
cost-accounting or none, the consequent lack of 
any basis for the proper scaling of the costs of 
service rendered and of charges to be paid for 
such service—these are faults which go far to- 
ward an explanation of the poverty, the annual 
deficit, the imperfect equipment of hospitals other- 
wise capable of good service. 
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In view of the foregoing observations I would 
suggest : 


Dr. Baldwin Makes Three Suggestions 


First: That the Association take early meas- 
ures toward the creation of a bureau on com- 
munity hospitalization, organization and adminis- 
tration; that it provide experts for the study of 
social needs and the information and assistance 
of community officials in these matters, whose 
services shall be given at reasonable charges going 
toward the maintenance of the bureau, which 
should be directed by a competent full-time chief. 

The constructive work possible of accomplish- 
ment by such a bureau is incalculable in its range 
and results. 

It might be possible, but doubtfully wise, to 
add this work to the function of other existing 
bureaus. Its specific quality suggests a dis- 
tinctive organization. 

Second: That the Association recognize the 
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possibilities of progress to be realized in its most 
active participation in, and cooperation with the 
American Conference on Hospital Service. The 
interrelations of a body concerned with the attain- 
ment of the highest order of hospital service, with 
such organizations as compose the Conference are, 
or should be, very close. 

Third: Because of the relatively small number 
of institutional memberships at the present time 
the membership of the Association imperfectly 
represents the hospitals of the country. The 
merit of a fee graduated to the size of the hos- 
pital is questionable. Would not an institutional 
membership fee alone of $10.00 secure the initia- 
tion of most of the many hospitals not now repre- 
sented and at the same time yield a revenue ade- 
quate to the Association’s needs and to the im- 
portant public service it has to render? The ad- 
dition of every single hospital adds to the poten- 
tial energy of the Association which it is our aim 
to fully actualize. 





A HOSPITAL FOR 1,500,000 DOWNTOWN 
NEW YORKERS 


By A. J. BARKER SAVAGE, SUPERINTENDENT, BROAD STREET HosPITAL, NEW YORK; CONSULTING SUPERINTENDENT, 


COMMUNITY HOSPITAL, NEW YORK, THE HARBOR HOSPITAL, BROOKLYN, N. Y., 


AND THE MEMORIAL 


HOSPITAL, STATEN ISLAND, N. Y. 


dred of the business leaders of downtown 
New York set about raising a $1,000,000 
fund for building another wing for Broad Street 
Hospital, a hospital that will have to bear the 
brunt of the emergency accidents and illnesses of 
the largest transient community, and the regular 
illnesses of one of the smallest resident commu- 
nities in the world. For four years the hospital 
had been in operation, doing whatever it could 
to take care of the casual illnesses of the 1,500,000 
commuters who flock to the Mecca of business 
that is included within the bounds of Chambers 
Street, the North River, New York Bay, and the 
East River. Then came a disaster that called the 
attention of the business men to the hospital in 
their midst. A bomb exploded at the corner of 
Wall and Broad Streets, almost in the front yard 
of the hospital. One hundred and seventy-three 
victims were brought into the 100-bed hospital 
in a single hour. Even to the doors that open 
onto the Bay on the one side and to the street of 
finance on the other, the hospital was filled. 
There was no doubt of the hospital’s value then. 
Yet it was the only general medical and surgical 
institution in the district. With one other hos- 


(): THE first day of August about two hun- 


pital it was to cope with the emergencies of Amer- 
ica’s financial, commercial, and shipping center. 





Of course, such an accident would not come every 
year, and it is to be hoped such an accident will 
never recur. 

But business men began to make a study of the 
illnesses that occur in their own establishments. 
Throughout all lines of activity it was found 
that on the average three persons out of every 
one hundred were sick each day. Over 45,000 of 
the 1,500,000 workers in this district were ab- 
sent from work because of illness. The average 
worker was losing nine days a year because of 
illness. Yet in a number of the institutions where 
medical departments are highly developed or 
where cooperation with the hospital had been 
established the rate was found to be lower. The 
absence rate had been reduced from three to two 
per cent in one of the large banks, and to one 
and one-half in another. 

It was clear, then, that such organizations as 
the American Telephone and Telegraph Company, 
Guaranty Trust Company, the Federal Reserve 
Bank, the Chemical National Bank, the Bankers’ 
Trust Company, and the United Fruit Company 
were finding it a matter of good business as well 
as the duty of a humane employer to take care of 
the physical welfare of the employee; that a com- 
mittee, which came to be called the Downtown 
Hospital Association, was justified in its hope 
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that a lower illness rate and a better standard of 
health would be the result of extended hospital 
facilities. 

The result is that they, themselves, undertook 
the completion of the next unit of the hospital 
that will double its capacity and reduce from 
8,600 to 5,500 the proportion of daytime popula- 
tion to each hospital bed in lower Manhattan. At 
night, since the resident population of the dis- 
trict is but 18,000 and the number of hospital 
beds in the district is 175, the ratio is about one 
hospital bed per one hundred persons. 

If an increased hospital service for so large 
a community results in even a slight lowering of 
the rate of absence in industry due to illness, the 
direct financial saving is going to be considerable. 
Illness is now causing the loss of about a third 
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cannot be the best training for the man who 
would live long. The service that a hospital can 
do, not only in curative but also in preventive 
work, in this district is inconceivable. 

But the completion of the building program of 
the hospital is important for another reason. It 
is to result in a further expansion of the idea of 
group medicine in New York City. For the plan 
of the hospital is to enlarge from seven to a 
dozen, the group of physicians and surgeons who 
conduct hospital examinations of unusual cases, 
having specialists in the various branches of 
medicine cooperate in the diagnosis and treatment 
of difficult cases. 

In this manner the theory, in which Dr. James 
F. Mumford of Harvard University was the pio- 
neer, is to be further expanded with the idea that 
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Prospectus Showing the Proposed Addition to the Hospital 


of a million dollars each day in that square mile 
of New York alone. 

In another respect, too, physical impairment is 
taking its toll. Professor Irving Fisher of Yale 
has estimated that the average age of persons at 
death is fifteen years less than should be the case. 
He has said that careful attention to health and 
the signs of illness would cause a lengthening of 
life and of the span of activity. A study of mor- 
tality statistics in those countries where they are 
available for any great number of years shows 
already there has been a great lengthening of life, 
and gives confidence in the truth of the statement 
of Professor Fisher. 

And life can be lengthened even more among 
the working men and women of lower Manhat- 
tan. Feverish and worried activity, interrupted 
often only by a hasty luncheon not wisely selected, 


the patient whose symptoms do not at once give 
him a certain classification will be subjected to 
an examination by men qualified in particular 
subjects. 

There will be a diagnostician whose function 
is to be that of judge of the findings of the va- 
rious specialists, who shall coordinate their re- 
ports and draw a conclusion from them. 


The Hospital to Be a Diagnostic Center 


Under a system of individual diagnosis, travel- 
ing from one specialist to another entails much 
waste of time and necessary expenses in fees, 
drug bills, expensive apparatus, and perhaps 
trips to health resorts. Could the patient be ex- 
amined by a number of competent men at one or 
a few sessions, a diagnosis could often be made 
at once and the proper treatment instituted. 
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THE POTTER METABOLIC CLINIC OF THE SANTA 
BARBARA COTTAGE HOSPITAL 


By W. D. SANSUM, M.D., Director, PoTTER METABOLIC CLINIC, SANTA BARBARA, CAL. 


medical discoveries have been made. This 

is reflected concretely in the vital statistics 
which show an increased life expectancy of more 
than ten years. Few people realize that this has 
been accomplished largely through the efforts of 
medical research. Much of this work has been 
done through the individual efforts of medical 
men and with very little moral or financial sup- 
port from the public in general. The outlook for 
medical research, however, is brighter today than 
it ever has been before. Philanthropic corpora- 
tions and individuals are realizing that the dona- 
tion of money for medical research that will aid in 
the prevention of sickness rather than its immedi- 
ate relief is by far the more efficient type of charity. 
The Potter Metabolic Clinic is unique in that an 
ideal unit for the study of a certain unsolved 
group of diseases was planned, and fortunate in 
that philanthropic friends of the Santa Barbara 
Cottage Hospital furnished sufficient funds to 
carry out such idealistic plans. The plans were 
conceived and developed by the late Nathaniel 
Bowditch Potter and due credit should be given 
tohim. Ata recent meeting of the board of direc- 


[) metic the past few years many important 
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The objects of the clinic are: 

1. To make possible a study of a limited group 
of more or less closely allied diseases known as 
the diseases of metabolism. These diseases in- 
clude diabetes, nephritis, high blood pressure, 
thyroid diseases, gout, obesity, and various other 
forms of nutritional disorders. This study is 
intended to be a concentrated effort to ascertain 
the fundamental causes of such diseases, better 
methods of treatment, and eventually cures. 

2. To furnish a place where patients suffering 
from such diseases may receive careful, adequate 
examinations and the best treatment known to 
medical science regardless of their financial cir- 
cumstances. 

3. To afford a center for the special training 
of physicians, nurses, dietitians, and laboratory 
workers interested in this type of work. 

The clinic is housed in a specially designed, con- 
crete, two story wing of the Santa Barbara Cot- 
tage Hospital conforming to its California style 
of architecture. The first floor includes the execu- 
tive offices, quarters for the resident physician, 
examining rooms, library, diet kitchen, classroom, 
and five chemical and bacteriological laboratories. 














. 














tors it was voted to change the name of the clinic 
from that of The Memorial Laboratory and Clinic, 
to The Potter Metabolic Clinic, in honor of its 


founder. 


The Potter Metabolic Clinic is housed in a specially designed concrete building, a wing of the hospital, 
which follows the same attractive style of California architecture. 


The second floor includes three three-bed wards, 
eight private rooms, a parlor, nurse’s office, diet 
pantry, and duty room. The wards are large. 
Seven of the private rooms have sun porches, five 
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repose and peace while 
confusion of detail and ill 
assorted colors produce 
mental weariness and 
often nervous irritation. 





LipRaay 





For hospital work a beau- 
tiful color is as sanitary 
as a drab one, and no 
more costly. The climate 
is another factor in the 
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The ground floor plan. 


have private baths and two have fireplaces. Sev- 
eral of the rooms are arranged so that they may 
be occupied en suite. The diet pantry is directly 
above the diet kitchen and connects with it by a 
hydraulic dumb-waiter. The duty room is above 
the laboratories and 


selection of colors. Cool, 

refreshing effects for a 

warm climate, and color 

of more depth where an 

atmosphere of warmth 

is desired. Bearing these general principles in 

mind, the following scheme for the clinic in South- 
ern California was carried out. 

“The building was turned over with red con- 

crete floors, white plaster walls, and unstained 

wood-work throughout. 





connects with them by 
a dumb-waiter. 

The_ non-infectious 
character of these types 
of diseases permitted 
more liberties in decora- 
tions, draperies, and 
furnishing than is usu- 
ally found in a hospital. 
The walls, woodwork, 
and furnishings are 
stencilled and tinted in 





soft colors harmonizing 
with the general scheme 
and yet giving to each 
room an_ individual, 
homelike appearance. The decorative scheme was 
that of Mrs. N. B. Potter, who gave to it the same 
careful attention that would have been given to an 
ideal private home. This phase of the clinic merits 
a special description since it is a departure from 
the usual hospital plan. The following descriptive 
paragraphs of the deco- 
rations and furnishings 
were written by Mrs. 
Potter. 

“In planning the color 
scheme and the furnish- 
ings of the rooms, the 


The softly colored walls of the director’s room make a suitable back- 
ground for black wicker furniture. 
design with a few touches of turquoise blue show as careful plan- 
ning as the room of a private home. 


“All doors, instead of 
the usual finish of 
highly polished oak or 
mahogany, are stained 
and rubbed down to a 
soft brown, which re- 
sembles the beautiful 
French walnut. The 
door and window trim- 
mings, which are nar- 
row and inconspicuous, ° 
are painted a light 
green, thus immediately 
introducing a pleasing 
note of color. 

“The walls through- 
out the building, with the exception of the recep- 
tion room and director’s office, which are pretty 
colors, are left a warm white. On the walls of the 
bedrooms is added a three-inch band of color, 
forming a panel on each wall, with broken corners 
containing a rosette of contrasting shade. The 
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principle was constantly 
borne in mind, that the 
spirit of man, often un- 
consciously is depressed 
and wearied, or cheered 
and rested by its sur- 
roundings. Harmony of 
line and color induces 








MENS WARD - | Tigges jiigse 


P28 
Fi iewes 








-_ 
Led 
is 








Po 














reseseto$3 
a ——_— ; 





- PIRST-PLOOR- PLAN- 
= or veer 


The first floor plan. 








266 














This bacteriological and pathological laboratory, with its up-to-date 
equipment, does its part toward realizing the first object of the 
clinic, which is to make possible a study of the diseases of 
metabolism. 


floors were all stained a green black, and finished 
with oil and wax. 

“The furniture including the beds is stained or 
painted a soft green instead of the usual hospital 
white. The colors in the wall designs are in all 
instances repeated in 
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sign as in the yellow linen, and the same green 
stained furniture. A rose, wicker armchair, with 
cushion of chintz makes the note of color against 
the white wall. 

“The small wards are treated in the same 
fashion as the rooms. The long corridor from 
which open the patients’ rooms is to be completed 
by a series, on either side, of painted green flower 
stands holding great ferns, the special gift of a 
friend whose motto in life has been ‘cheer.’ The 
impression of cool, quiet, restfulness, as one looks 
down the long vista, is indescribable. 

“On the ground floor the warm, pretty colored 
walls of the reception room form a good back- 
ground for black wicker furniture. The chintz 
for curtains and covering of the comfortable arm- 
chairs is of a fine Directoire design in black and 
yellow. A few touches of turquoise blue relieve 
what might otherwise be monotonous. The direc- 
tor’s room has the same plain walls, with a blue 
carpet and a fine English design of birds in the 

narrow curtains which 





the simple chintz cur- 
tains, the prevailing 
colors throughout for 
both striping and linens 
being yellow with vari- 
ations in rose and green. 
“Special attention 
was also given to the 
lighting system, for 
nothing can offset the 
dreariness of a room 
which is lighted from 
the ceiling. A switch 
by the door connects 
with green painted 
brackets on the wall beside the bureau for con- 
venience in dressing. In addition there is an ex- 
cellently planned reading light beside the bed. 
“Plain taupe rugs are used throughout. This 
quiet floor covering prevents weariness to the eye, 
often caused by lying and looking at a poor design 
which seems to rise and challenge the nerves. 
“The harmony of the scheme may be appre- 
ciated by the description of some single rooms. 
For example, one room with its open fireplace and 
French door leading onto a porch has the green 
woodwork and furniture, a soft yellow stripe on 
the wall with dull rose rosettes, and yellow linen 
draperies with a design of soft roses in simple 
lines. The high note in the room is the comfort- 
able wicker armchair, painted a beautiful yellow, 
instead of the more usual drab varnish. The room 
opposite, ordinarily occupied by a woman patient, 
has the striping in exquisite cool rose, the cur- 
tains a soft green with the same delicate rose de- 





above. 





This very attractive diet kitchen is on the first floor and has a hy- 
draulic dumb-waiter connecting it with the diet pantry directly 


frame the long window. 
With only its big ma- 
hogany writing table, a 
bookcase, chairs, and 
day-bed it is essentially 
a room for study and 
thought, but at the same 
time one which seems 
to hold out a welcome 
to the sufferers, who 
often, alas, may receive 
bad as well as good 
news within its walls. 

“The china for the 
trays was selected with 
a view to the general harmony. Special care was 
also used in the choice of vases for the patients’ 
flowers, and in consequence every vase is adapted 
in color and form to showing flowers to their 
very best advantage, thus adding one more pleas- 














The clinic is utusually fortunate in having five chemical and bacterio- 
logical laboratories, of which this is one. 
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ure to the eye. Here again time and interest 
rather than elaborate expenditure will produce 
the desired results. 

“The expressions of pleasure and comfort from 
patients of all classes do appear to justify this 
new venture in hospital furnishing. Thus it will 
be seen that the essential consideration in the fur- 
nishing of the building has been the maximum 
bodily comfort for the patient, combined with 
whatever means of cheer and contentment of 
spirit can be afforded by harmony of surround- 
ings.” ‘ 

The location of such a clinic in connection with 
a highly standardized, general hospital reacts to 
the mutual benefit of both. The clinic uses the 
x-ray, surgical, medical, pathological, and other 
departments of the general hospital. All of the 
laboratory work of the general hospital including 
the basal metabolic rates is done in the labora- 
tories of the clinic. The dietitian of the clinic is 
also the chief dietitian 
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Even the dietitian’s office and demonstration room has a different air, 
and no wonder when one considers the taste displayed in its fur- 
nishing. 


ciency of the staff since its members may live 
within a short distance of their work and thus 
save both time and energy that might otherwise 
be spent, in a large city, in the daily travel from 

their places of resi- 





of the entire hospital. 
She has charge of the 
dietetic training of the 
student nurses and also 
gives a special, practical 
course to college gradu- 
ates who have special- 
ized in dietetic work. 
All the special diets of 
the general hospital are 
served from the diet 
kitchen of the clinic.* 
The location of the 
clinic in Santa Barbara 
with its mild, equable 
climate was done primarily for the benefit of the 
patients and such ideal surroundings have both 
attracted patients and added much to their im- 
provement. It also adds materially to the effi- 





often brings to mind. 





*The detailed organization of the dietetic department was pre- 
sented in the August issue of this magazine. 

















The private rooms are furnished each with a different colored border 
around the panel of the wall, with a contrasting color for the 
flowers in the corners. Even the vases which hold the flowers have 

been the subject of study and thought. 





This is hardly the cheerless picture which the word “ward” 
b ’ Its taupe colored rugs, pale green furniture, 
and bright chintz give it a gay air. 





dence to the hospital 
centers. Thus far there 
has never been a lack 
of sufficient material 
for study. Traveling 
expenses have frequent- 
ly been given to poor, 
needy patients who 
otherwise could not 
avail themselves of the 
advantages offered. 

The clinic has a small 
endowment, about one- 
half of the current ex- 
penses are paid by the 
Carnegie Foundation for the Advancement of 
Teaching, the remainder is raised by public sub- 
scription. 

The clinic has an agreement with the Santa 
Barbara Cottage Hospital which is intended to 
react to their mutual benefit. In general, the 
hospital assumes the cost and care of the patients 
and takes the income from the beds. The ward 
rates are $3.00 per day. The private room rates 
vary from $5.00 to $10.00 per day depending 
upon the type of accommodations desired. The 
clinic supports the research work and the en- 
dowed beds, and takes the income from the lab- 
oratory workers on its pay-roll. 


BUILDINGS EXTREMELY INTERESTING 

The buildings of the Peking Union Medical College are 
no less interesting than the institution of which they are 
a part. They have required years in building and they 
are quite unique in the world. They will constitute one of 
the show places of the eastern capital. And while the 
exterior is a consummation of all the best in eastern art, 
the interior is provided with all the latest conveniences. 





all too 








268 


THE MODERN HOSPITAL 





Vol. XVII, No. 4 


THE HUMAN SIDE OF THE MODERN HOSPITAL 


By ARTHUR PEABODY, WIscoNnsIN STATE ARCHITECT, MADISON, WIs. 


curred to me to won- 

der, having’ never 
passed a single moment 
in a hospital bed, how 
the regular patrons of 
such places pass the time 
between the days of 
acute illness and the re- 
covery of health. The 
first introduction into an 
institution is of course a 
time of purely self re- 
garding interest. What 
the hospital is, how it is 
managed or where one’s 
meals come from, is of 
small moment to a per- 
son whose mind is filled up with dreadful visions 
of surgeons and instruments. The last days, 
when the world, as one knows it, suddenly comes 
back to mind, with family, business, motor cars, 
and golf, are equally absorbing, so that hospitals 
are no longer of interest. 

The between time however; those days of wait- 
ing for wounds to heal or temperatures to settle 
down to normal, what about them? I should think 
they would be hateful in their dullness. To lie 
on an iron bed, watching the sunlight creep 
across a grey wall on which nothing but the 
faint marks of the cleaner’s rag can be discov- 
ered, the feeling that endless areas of similar 
walls are being stared at by countless other 
“cases” for days and weeks on end; that is no 
particular help to the progress of convalescence. 
What do they amuse themselves with—these pris- 
oners of hope? None of the wards that I have 
visited or designed are different, one from 
another, except that some have one window 
where others have two. I suppose first rate pa- 
tients set their minds firmly to the business be- 
fore them, and diligently strain to add one tissue 
to another until the great day of the official pro- 
nouncement that they are as good as new. Per- 
haps on the other hand they are bored to death, 
waiting for this to happen. 


Patient May Read Dull Books 


ie HAS frequently oc- 


One man told me that he took advantage of the 
occasion to read books that are too long and too 
dull for ordinary perusal: Robinson Crusoe, Pil- 
grims_ Progress, 
teenth Century. 


and novels of the Seven- 
Not every person, though, 


To lie on an iron bed watching the sun- 
light creep across a grey wall on which 
nothing but the faint marks of the clean- 
er’s rag can be discovered . . 
ticular help to convalescence. . 
hospital wards be made more human? Is 


thing therapeutic in pleasant suggestion? 
Would a change of appearance hasten re- 
covery, supposing the interval of crisis to 
be past? Even in the midst of trial, and 
every illness partakes of this aspect, would 
anyone be more ready for the fight if there 
were a spot of color on the wall, or a bit 
of softness as of a rug on the floor? 


has the reading habit 
well enough in hand to 
make ready for a period 
of this kind. Some are 
contented simply to be 
where things are pleas- 


. is no par- 
. Could 


there any chance for mitigation of “strict- ant. 

ly sanitary” surroundings that will lighten Now that is what I am 

the tedium of convalescence? Is there any- coming to. Could hos- 
pital wards be made 


more human? Is there 
any chance for mitiga- 
tion of “strictly sani- 
tary” surroundings that 
will lighten the tedium of 
convalescence? Is there 
anything therapeutic in 
pleasant suggestion? 
Would a change of appearance hasten recovery 
supposing the interval of crisis to be past? Even 
in the midst of trial, and every illness partakes 
of this aspect, would anyone be more ready for 
the fight if there were a spot of color on the wall, 
or a bit of softness as of a rug on the floor? 

To the scientific mind, a person in a hospital 
is a “case.” At the same time, from other angles, 
he has every appearance of a human being. Ordi- 
narily he has lived in a house, taken his meals 
from pleasant looking dishes, sat on ordinary 
chairs and slept in a bed. He is surrounded with 
books, pictures, musical instruments,—in fact, at 
least in America, he lives like a prince. All at 
once he finds himself in a prison, stretched on a 
high cot of iron and enamel looking at a steel 
wardrobe, composition floor, grey paint, and much 
barrenness. Bells ring, signals flash, strange 
looking people come and go—but for the most 
part he is left like a man in a railway station, 
waiting. At certain set times he is washed, at 
others stuffed or starved, according to his notion 
of it. A written record is kept of his idleness, 
one cannot say of his activities, and so the days 
go by. 

This is no criticism upon hospital management. 
Patients are indeed “cases.” They must from 
the nature of things, be treated upon a more or 
less uniform system. They do not come to the 
hospital primarily to be amused. 

Hospital design is studied to promote first of 
all, the cure of sick bodies. In so far as this is 
true, the modern hospital is a wonder. Labor 
saving appliances, sanitary methods, antiseptic 
provisions and systems calculated to be of the 
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greatest help to the greatest number are muti- 
plied beyond computation. It seems to me, how- 
ever, there is danger of exaggeration of the 
mechanical and material side. There is some- 
times, a little too much, the atmosphere of quan- 
tity production. Of course, that is the order of 
the day. 

If only a hospital could be large enough, and 
command a sufficient clientele, one could imagine 
a well arranged plan whereby patients would 
enter, in a continuous stream to the sorting room, 
thence to the divesting room, the bath, the anes- 
thetizing room, the cutting off room, the assem- 
bling room, the finishing room, the seasoning 
room, and finally to the shipping platform, from 
which they would be sent to all parts of the 
world. 

Certain departments can, of course, be brought 
more or less up to this condition. Examination 
of the plans for the surgical building of a recent 
large hospital discovers a suggestion of it in the 
serried rows of operating rooms, one exactly like 
another, with standard sterilizing rooms attached, 
all of the same dimensions. It almost brought 
up the inquiry as to whether machines driven by 
electric or other power could not be employed to 
produce perfectly uniform operations. In this 
case patients could be wheeled in and out on 
schedule time. 

No part of the hospital has been given more 
attention than the surgical floor. Whether each 
and every provision for antiseptic conditions has 
proved its worth I do not know, but some of them 
are probably more effective than others. Even 
here there is room for exaggeration, and, besides, 
the greater the complication the less assurance 
the operating surgeon has of the fact of absolute 
conditions. 


All Wards Need Not be the Same 


Looking about the institution one finds the 
surgical ward, adjacent to the operating rooms, 
the medical wards somewhat farther away, the 
contagious ward, and the ward for obstetrics. 
Whether a patient is held in the original ward, 
during his entire stay in the hospital, depends 
upon the system under which it is run. It may be 
that certain cases are transferred to a convales- 
cent ward, from which they are discharged. Cer- 
tainly all wards need not be the same as to ap- 
pointments. While a contagious ward demands 
rigid antiseptic fixtures and surfaces such as may 
be swabbed with “germ killer” at regular inter- 
vals, it does not follow that a convalescent ward 
for non-infectious patients needs to be the same. 
Even at the worst, there is no requirement for 
dull grey or bristling white. Color by itself is 
neither septic or non-septic. No sort of material 
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has in itself the quality of resistance to infection. 
The question is, how perfectly it may be disin- 
fected.. Certain deposits are harmful, others are 
not. After all, in most cases, it is a question of 
paint, in the first place, and cleaning afterward. 
The objection to metal is that it feels cold and 
looks hard. It is heavy, sharp as to corners and 
suggests severity. Wood is free from some of 
these qualities. In some cases a combination is 
desirable. Certainly to furnish a hospital on a 
single basis, set up as best for the worst condi- 
tions and good for all, is unscientific. 

An instance of good judgment in the matter 
of finishing and furniture is the concession usu- 
ally made to the children’s ward. Pictures, 
color, and a certain mitigation of the rigid stand- 
ards obtain in this part of the building. This 
may not be logical. The danger is just as acute 
in children’s wards as in others; but it is good 
sense. Children are impressed favorably by 
pleasant rooms. Sometime it will occur to the 
minds of hospital directors that older persons are 
open to similar impressions. For example, sup- 
pose we should begin with the maternity ward. 
Here is a class of patients who are in reality not 
ill at all, in the strict meaning of the word, except 
for the occurrence of puerperal fever in some 
cases. Deadly germs are not thrown off as with 
diphtheria cases. There is less need for super 
anxiety as to danger of infection. It would seem 
that pleasant rooms, not entirely devoid of “dirt 
catching” objects could be permitted. The furni- 
ture should not be required to be “military.” 
Pictures, curtains, ordinary easy chairs, reason- 
able rugs on hardwood floors should be admissible. 
In every way the experience in the hospital, for 
patients in this class, should be made pleasant. 
For some women the short period of convales- 
cence partakes of a holiday. Freed for the moment 
from household cares and children they get a 
“good rest.” Why not increase that impression? 


Is It More Expensive? 


But that sort of thing is expensive! It makes 
work. Where help is scarce it cannot be afforded. 
Very well, let us see. A regular hospital bed costs 
about as much as a hotel bed. A steel locker is 
as expensive as a wooden dresser. The easy chair 
—but there is no such thing as an easy hospital 
chair. The extra cost of the rug, perhaps a wash- 
able one, is conceded. As to the labor of keeping 
clean, what with the vacuum cleaner and the 
ordinary soft brush the room can be kept in con- 
dition. If it should become infected, by some 
curious falling out, disinfection is not impossible. 

It may be that other sections of the hospital 
could be permitted a more or less similar allevia- 
tion. In any event even in the “ordinary wards” 
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any object of interest will beguile a weary hour, 
raise up a drooping spirit, or may be the cause of 
actual recuperation. A stencilled frieze on a 
painted wall or one printed on leather paper and 
varnished can add nothing to hazard, but on the 
other hand will be a relief to deadly monotony. 
The pleasant custom of bringing flowers to the 
hospital obtains in many places and is sometimes 
the regular business of young people’s societies. 
I have seen such offerings crammed into an 
empty pickle bottle, instead of being set into a 
decent jar with some care in arrangement. Evi- 
dently their value in a therapeutic way is a good 
deal diminished. This may be no fault of the 
hospital staff, but it gives the appearance of 
casualness and indifference, which simply adds 
to the depression of hospital existence. But the 
staff has no time to fix flowers. They are hard 
working people, hurrying from one labor to an- 
other. Well, at least, if a proper container were 
supplied, the flowers would look better, and in 
many cases the patient might do the arranging. 

Things of this kind, either in the furnishings 
or in the operation of a hospital, concern the mat- 
ter of taking trouble. It is easier to get what is 
“standard” and to operate on routine. Moreover, 
“art things” are expensive. Worse than all they 
are likely to be bad art. As between a tawdry 
chair and a good one there may be no actual 
difference in cost. But the right things have 
never been brought to the attention of hospital 
directors. Advertisement is one of the best of 
educators. Why do not makers of real furniture 
sell to the hospital? Only because they have made 
no attempt to do so, leaving the field almost wholly 
to instrument makers, and the like. The conse- 
quence is that, outside of the offices, hospital 
furniture is inferior. It is not that furniture 
should be “fancy.” Plainness is perfectly com- 
patible with good style, as shown in a Windsor 
chair for example. Books, too, are possessed by 
hospitals. Some are worth while, but mainly they 
are the off scourings of the ephemeral trash 
brought in by patients and friends. At least that 
is what I am told by persons who know. Patients 
read these books from dire necessity of reading 
something. But there are many excellent books 
to be had, and that does not mean best sellers 
either. Why should not a hospital maintain a 
reasonable library of reasonable books, to be 
loaned to patients as needed? Occasional over- 
sight of the book shelves would be required and 
could be made in many cases by the librarian of 
the city or town. A simple program for the use 
of the library would put the books to good use. 
In some hospitals a reading room for patients 
would be an excellent plan. The principal re- 
quirement would be the correct distribution and 
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collection of books as compared with the lack of 
it in the’ present ordinary condition. 


Bad Systems Should be Broken Down 


Everything so far in this argument appears 
like an attempt to break down a carefully built 
system of safeguards in hospital management. 
Furniture, rugs, pictures, books, all potential car- 
riers of disease, and all for the simple amusement 
of people who may, just as likely, be contented 
with things as they are now. 

Well, part of that is well taken and part is not. 
Systems are and ought to be broken down when- 
ever they become stereotyped. In regard to med- 
ical and surgical care, this is being done right 
along. But are hospitals so well secured after 
all? In a general way, yes. Is every place really 
sanitary? In particular, no. Every draft of air 
carries with it foreign material, which may con- 
tain the germs of disease. Until recently hos- 
pitals were not standard unless provided with 
fresh air forced through metal pipes, spreading 
from a general fan room. Some of the time the 
fans are operated. At other times they are not. 
The air, however, continues to flow, urged on by 
gravity and difference in temperature. In cer- 
tain cases back drafts set up, carrying the air of 
one room to another. From what to what? Who 
knows? The exhalations of a patient may be 
gathered into a fresh air pipe, during one of the 
periods of non-operation of the fans, to be blown 
into an entirely different quarter as soon as they 
start again. In the curves of the pipe system 
dust collects, until by some freak of the air cur- 
rents it is discharged in a cloud. This is no 
dream. I have seen it happen. And so fresh air 
ducts are not always fresh. Exhaust pipes are 
called foul air ducts. The name may be applied 
to both. They are not accessible and, if they 
were, they would never be cleaned. For this 
reason ventilation systems are not so popular as 
at one time and are in fact omitted from some 
modern hospitals, where the designers are going 
back to the simple expedient of the open window. 


Present Equipment Not Faultless 


Recently, also, some bright mind conceived the 
notion of hanging radiators on the walls, instead 
of standing them on legs, thus leaving the floor 
free for the oil mop. This would be an excellent 
expedient if the remedy were not worse than the 
disease. The floor is unobstructed, certainly, and 
can be mopped readily. Unhappily the wall 
brackets supporting the radiator catch more dirt 
than ever and the space back of the radiator, 
which was evidently overlooked anyway, cannot 
be cleaned at all. 

I wonder if there are not other places equally 
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uncertain as to cleanliness. Experience elimi- 
nates many of these faults. The search after per- 
fection however, is elusive. Accessibility is the 
great desideratum, and next to that, actual clean- 
ing. It is agreed among authorities that prison 
walls though ever so high can always be scaled 
if they are unguarded, while at the same time very 
low walls, properly policed, are quite safe. The 
same thing applies to hospital security. If care 
is taken to clean efficiently and regularly, the 
danger of infection is so reduced that precautions 
against dirt catchers, so-called, may be relaxed, 
within reason. If cleaning is to be done anyway, 
the difference between absolute plainness and 
moderate freedom from it is negligible. 

If it were not so we should all have been dead 
long ago. Hospitals are danger points, without 
doubt, but compared with street cars, public eat- 
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ing places, theaters, hotels, churches, and schools, 
they are lost in the running. The best protections 
to human life, today, appear to be fly screens, 
ordinary soap, and prohibition. These pertain 
to the home as well as to the hospital, and, with 
them, the danger from unsanitary surroundings 
—meaning our houses again—can be looked upon 
calmly. 

It would be superficial to decry the greater part 
of the hospital sanitary systems. They are ex- 
cellent. In some ways they may be exaggerated 
just as it is an exaggeration to forbid making 
currant wine at home. If so the medical profes- 
sion will be quick to realize it and while making 
unremitting war on real dangers, will not be 
slow to take advantage of things that make for 
betterment, as well in the mental as in the phys- 
ical surroundings of their patients. 





THE KITCHEN OF MERCY HOSPITAL, PITTSBURGH 


By RUSSELL H. WINDSOR, Pu.D., PitTspurGH, Pa. 


nearly represent a fairy tale of accomplish- 
ment, one cannot realize until one has visited 
the kitchen of the Mercy Hospital in Pittsburgh, 
Pa., and followed the course of the food from the 
delivery entrance through the various processes of 
storage, preparation, cooking, and final distribu- 
tion to the patient, with the least expenditure of 
effort and time. In going through these bright, 
airy, odorless, and absolutely sanitary kitchens, 
one becomes conscious that here is the crystalliza- 
tion of some woman’s dream. 
That woman, Sister Innocent, the Sister Super- 
ior of the hospital, after thirty-four years associa- 


Tren the kitchen of an institution could so 








1. Directly in front of the delivery entrance, and opposite the meat 
chopping room is the lift which brings the daily supplies to this 
daily supply and storage room. The shelves and cabinets of this 
room are all metal, mounted on a concrete and cement base, which 
eliminates the collection of dirt underneath. 


tion with the Mercy Hospital, came to know its 
needs. In addition to a knowledge of need, this 


‘good woman had also the vision of need supplied, 


and the executive ability to set into motion the 
forces to cause her dream to come true. 

She very modestly disclaims credit, saying that 
all of her helpers and associates gave of their 
best efforts; no doubt they did, but she little 
realizes how much she stimulated those best 
efforts. 

She was relieved for three years of the duties of 
superintendent of the hospital, which position she 
has held since 1909, and made building superin- 
tendent, but she has now resumed her superin- 























2. The upright machine at the left is an ice cream freezer, which is 
cooled by circulating brine driven by an electric motor. To the 
right is the ice cream hardening cabinet. This is a steel tank, in- 
sulated with sheet cork, and finished outside with cement, through 
which go coils submerged in still brine and filled with ammonia. 
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tendency. Ker ability to core with situations is 
revealed in a little circumstance, when because the 
workmen in installing the refrigerating system 
put in some cement work, the bricklayers thought 
their rights had been infringed upon and were 
going to quit the job until that cement was torn 
up and they were allowed to put it in. Sister 
Innocent stood in the entrance as they came down 
off the job, talked to them, refusing absolutely to 
let them leave, finally persuading them to go back 
to work—and the strike was settled. 














3. The bake shop has outside light and ventilation, white tile walls, and 
red tile floors. At the left may be seen the three-deck oven heated 
with natural gas. Next comes a steel jacketed kettle, then the flour 
bin with the elevator which brings the flour up and over and sifts it 
into the dough mixer. The machine at the right is the cake mixer. 


Sister Innocent very nidively remarked to me 
that she just told Mr. Stotz, the architect, 
and Mr. Gloekler, who installed the machinery 
in the kitchen, just what she wanted, and they 
were so very capable that they worked it out. She 
did not seem to realize, as I am sure those gentle- 
men have, that a great deal of the final success 
was due to the fact that she did know definitely 
just what the need was. 

The kitchen is located on the third floor of the 
new annex, but on account of the grades opens 
directly on the yard at the delivery entrance. All 
supplies are received here, and distributed to 
their respective places with the least effort. Just 
to the right of the entrance are located the 
various compartments of the refrigerating system, 
five in number. First is the meat compartment. 
An overhead rail with hooks attached to wheels 
which roll along the rail, and which extends from 
the refrigerator out to the door where a truck 
backs up to be unloaded, enables a whole carcass 
to be fastened on a hook while on the truck and 
then rolled along without unnecessary handling. 
With this overhead rail is also connected an over- 
head scales so that the meat is weighed as re- 
ceived, and while in transit to the refrigerator. 
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This rail also passes by the cutting blocks, 
so that’ when, in the butcher’s parlance, the 
carcass is ready to “be broke up,” it is rolled out 
to the block and such part as is wanted is taken 
off on to the block for further cutting. All the 
meat racks are of steel dipped in heavy block tin. 

Just to the left of the chopping block is the 
silent chopper for meats or vegetables, and back 
of that a combination grinder, one side being 
used for coffee providing fresh coffee for each 
meal, the other side being a meat chopper. Both 
of these machines are motor driven. Conven- 
iently located just back of the chopping blocks are 
the sinks for washing and cleaning the meat. 

This meat department has several very large 
windows opening out on the yard giving natural 
light and outside ventilation. It is entirely iso- 
lated from the rest of the culinary department, 
though easily accessible. 

Next to the meat refrigerator comes one each 
for sea foods, dairy products, fruits and vege- 
tables. These refrigerators are all lined with 
white glazed tile, and the refrigerating pipes are 
exposed to give free and easy access to them. 
They are also piped so that one compartment may 
be operated independently, of the other, thus 
effecting a saving. All the refrigerators through- 
out the hospital are cooled by this system, which 
also furnishes twenty-four tons of ice daily. 

Passing from the refrigerating room one comes 
into the vegetable preparing room with its large 














4. This view of the meat chopping room shows the chopping blocks, and 
to the left, the silent chopper for meats and vegetables. Back of 
that may be seen the electrically run coffee grinder. The sinks 
for washing and cleaning the meat are conveniently located just 


back of the blocks. 








October, 1921 


sinks of steel with welded joints, long steel top 
tables with welded joints, and steel shelving. In 
this room are a vegetable peeler, motor driven, 
and a vegetable cutter. On one of the tables is 
fastened a can opener. There are two steam 
jacketed kettles used for grease. 

Just opposite this room and directly in front 
of the delivery entrance is the lift which takes all 
stock supplies to the storage rooms in the base- 
ment, from whence the daily supplies are brought 
to the daily store room for package goods (Fig. 
1.) This room is furnished with all metal cab- 
inets and shelving mounted on a concrete and 
cement base which makes for easy cleaning, and 
eliminates the collection of dust and filth under- 
neath the cabinets. With the exception of the 
enclosed steel cabinets which are set to the plaster 
so closely as to preclude the possibility, all of the 
shelves are free-standing, making them vermin 
and rodent free. This room also has natural light 
and outside ventilation. 

In Fig. 2, the upright machine is an ice cream 
freezer, which is cooled by circulating brine 
driven by electric motor. In this machine the 
cylinders are made of nickel silver, and it gives a 
large yield of nice smooth cream. At a con- 
servative estimate it yields ten gallons of ice 
cream from six gallons of cream. 

To the right of the freezer is the ice cream 
hardening cabinet. This is a tank made of boiler 
plate steel, heavily insulated with sheet cork, and 
finished outside with cement. In the tank sub- 
merged in still brine are the coils through which 








5. At the last minute after the truck is loaded it passes the toaster for 
hot toast. 
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ammonia is expanded, giving a temperature of 
from 4 to 6 degrees above zero. There are two 
spaces for storing ice cream in ten gallon cans, 
and four cages for hardening cream for large 
bricks so that it can be taken out and quickly 
sliced for serving, making for clean handling. 
This latter was one of the ideas of Sister Innocent 
which was worked out for her. 

At the extreme left of this picture can be seen 
a part of the electric bread slicing machine. At 














6. The diet kitchen has a complete set of four ranges with a separate 
broiler or toaster at one end, also a complete set of waffle irons and 
griddles, 


first there was provision for a hand power bread 
slicer, at sight of which Mr. Gloeckler said to 
Sister Innocent, “Is that machine for the nurses 
home?” She looked a little surprised and asked 
“Why?” He replied that it seemed so small and 
inefficient for the work it was expected to do, 
whereupon Sister asked him if he had anything 
better, and he told her that he had a power ma- 
chine that he would install free on ten days trial 
and then if she didn’t like it he would take it out. 
The result was that that machine has been in use 
three times a day every day since, and to see the 
perfectly evenly sliced bread that it turns out, 
requiring only that the loaves be placed in the 
carrier, would be a joy to the heart of any house- 
keeper. Because in hurry and excitement many 
people take unnecessary risks, and to protect 
their fingers, Sister Innocent had an addition of 
a galvanized iron hood built in front of the knives 
so that the attendants in grabbing for the slices 
of bread could not reach back to the knives but 
must wait until they were pushed out beyond the 
hood. Just in front of this machine is a large 
galvanized iron bread box with cover, where un- 
used, unbroken slices of bread are placed to be 
used for toast. 

Fig. 3 shows the bake shop with its daylight, 
outside ventilation, white tile walls, and red tile 
floors. At the left is the three deck oven, heated 
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7. The diet kitchen and general kitchen have sets of ranges exactly 
alike and backing up to each other as shown in this picture. The 
canopy which is ten feet wide and thirty-four feet long, is vented 
and connected with the mechanical ventilating system so that all 
odors are carried out, leaving the kitchen free from odors and smoke. 


with natural gas. Next to the oven is seen an 
aluminum steam jacket kettle for cooking cus- 
tards and pie fillings. Next to the far wall is the 
flour bin, with the elevator which brings the flour 
up and over and sifts it into the dough mixer. 
At the right is seen the cake mixer which is also 
used for pies and for mashing potatoes. Sister 
Innocent says they could not keep house without 
this machine. In the doorway is seen the rack for 
cooling pans of rolls, pies, cakes, etc. 

Besides the machines shown in the picture, the 
bake shop contains tables and all-steel cabinets, 
many drawers and bins; also a large refrigerator 
in which to keep custards, eggs, butter, lard, etc., 
used in the making of pastries and cakes. 

In Fig. 6 we see the ranges for the diet kitchen, 
a complete set of four with a separate boiler or 
toaster at one end; also a complete set of waffle 
irons and griddles. Backing up to and joining 
this set of ranges we see an exact duplicate set 
for the general kitchen. The diet kitchen has all 
of its equipment complete and separate and it is 
duplicated in all particulars in the general kitchen. 
The view in Fig. 7 gives a pretty good idea of the 
double arrangement all placed under the huge 
canopy ten feet wide and thirty-four feet long, 
finished in plaster outside and inside, the inside 
plaster being specially treated for fire resisting 
qualities. In addition to this there is a steam 
pipe, shown in front, so arranged that should a 
collection of grease in the canopy take fire, live 
steam can be turned on it by opening a valve 
below which will smother it out immediately. The 
canopy is vented and connected to the mechanical 
ventilating system of the building so that all 
odors are carried out, leaving the kitchens abso- 
lutely free from odor and smoke. 

The ranges are mounted on a cement base fin- 
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ished with tile cove (rounded corners), with all 


-pipes concealed except at the points of necessary 


connections. Overhead smoke pipes are elimi- 
nated altogether. These are features which any 
housewife would appreciate, for one not familiar 
with the facts could scarcely imagine the amount 
of labor it takes to keep the pipes around a range 
free from the accumulation of grease and dust, 
and at all times they are unsightly. The ranges 
are combination heated by either gas or coal. 
The diet and general kitchen each has its own 
separate refrigerator, steel top work tables, steel 
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8. The diet kitchen has a steam table, a three section compartment for 
meats or vegetables, two copper, steam jacket kettles, and an 
aluminum kettle for soups. The tile floor is depressed under the 
kettles to carry off any overflow. This scheme, which was 
an idea of the architect’s, has been found to work so admirably that 
the hospital strongly recommends its general adoption. 


sinks for general work. Each side has a deep 
steel pot sink with welded corners, at the bottom 
of which is a steam pipe with muffler, to keep 
the water hot for constant use; this prevents 
waste of soap, because a big sink full of good 
strong soap suds can be used for a number of 
pots if it is hot, whereas if it is allowed to get 
cold it will not clean greasy kettles. Then in 
addition each side has a hand lavatory located 
against a pillar in the immediate center of sur- 
rounding ranges, work tables, sinks, etc., for the 
use of the cooks and helpers. 

The diet kitchen has a steam table for keeping 
food warm; two copper steam jacket tilting ket- 
tles for making custards or boiling milk. These 
are seen to the left of Fig. 8, also an aluminum 
steam kettle for soups, an open type vegetable 
steamer, the pans for which may be seen piled 
upon a table at the extreme right of Fig. 8. It 
has a three-section compartment steamer for 
meats or vegetables. 

The general kitchen has two aluminum steam 
stock or soup kettles, an open type vegetable 
steamer and a three-compartment meat or vege- 
table steamer. These compartment steamers 
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work on the same principle as what are known 
as pressure cookers in the home. 

In Fig. 8 may be seen an achievement of the 
architect. Under the steam kettles instead of a 
pan or depression to catch any overflow, as is 
usually seen, and which is always greasy and 
unsightly, Mr. Stotz worked out a simple plan 
of depressing the tile floor from all directions 
leading to the cesspool trap which is shown to the 
left of the kettles. Many were skeptical as to 
the practicability of the plan but it has worked 
so well that one wonders why no one ever 
thought: of it before. It is easily cleaned by 
means of hose and mop and is really sanitary. 
Draining into the trap are the two pipes leading 
from the kettles to carry off the water with which 
they are cleaned, and above are seen the pipes, 
the smaller of which is placed below the steam 
pipe and connected with it for draining off any 
condensation so that no water may drain back 
into the kettles. In front of the big kettles are 
the large faucets by means of which the soup is 
drawn off for serving. 

The general kitchen also has a steam table for 
keeping food warm, all the steam tables having 








9. The food is transferred from the kitchen to the steam tables of the 
service room, from which it goes to the serving tab‘es, and thence 
to the trays. 


solid nickel silver tops, solid nickel silver covers 
for vessels, also nickel silver trays. Fig. 8 also 
shows in the foreground and one in the back- 
ground, the service tables made of No. 12 gauge 
steel, highly polished with turned edges over sides 
of enameled porcelain. They have welded bases 
made up of steel pipe heavily tinned and porce- 
lain enamel bases around the foot of the legs. 
Another excellent feature of these kitchens is 
that they have plenty of tables placed where they 
are needed. 

In the service room the food that is prepared 
in the kitchen is transferred to the steam tables 
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made of planished steel with tops and legs of por- 
celain enamel; one is shown in Fig. 9, between 
the pillars and back of the hot serving table in 
front, which has a polished steel top with steam 
coils directly underneath and dish warming ovens 
below. The servers stand behind the hot serving 
table, take the hot dishes from the ovens below, 
dish the hot food from the various vessels in the 
steam table and set them on the serving table 
where they are kept hot until transferred to the 
trays on the trucks which are rolled between the 
hot and cold tables, one of which is this way from 
the hot table but not shown in Fig. 9. There are 
two groups of hot and cold tables; the arrange- 
ment is better shown in Fig. 10, where one of the 
cold tables is just in front of the refrigerator, 
both of which are made of solid oak, insulated 
with sheet cork, lined with white opalite glass 
and cooled by mechanical refrigeration. The 
table is accessible from both sides by doors which 
slide and are out of the way when open, and there 
are compartments for cooling dishes as well as 
food. The tops of the cold tables are marble, 
two inches thick and dished in the center. Here 
the servers take the chilled dishes, serve the cold 
foods directly from the refrigerators, place them 
upon the cold top tables from which they are put 
on the trays on the trucks at the same time the 
hot foods are put on from the other side; thus 
a truck containing fourteen trays may be loaded 
in a few seconds’ time. 

Just at the end of the serving tables and easily 
accessible are the coffee and tea urns of the com- 
bination boiler and urn type. There are two 
thirty-gallon coffee urns and two twenty-gallon 
tea urns (see Fig. 9). At the last minute after 
the truck is loaded it passes the toaster, Fig. 5, 
for fresh hot toast. 











10. There are two groups of hot and cold tables in the service room. 
Just at the end of the serving tables and easily accessible are the 
coffee and tea urns, two thirty-gallon coffee urns, and two twenty- 
gallon tea urns. 
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11. An unusual and interesting feature of this hospital is the self-service 
equipment for the belated doctor, a service which he greatly ap- 


preciates. There is a combination warming cabinet and steam 
table to keep hot food hot, a glass lined refrigerator to keep 
cold food cold, and a coffee urn. 


When a truck is loaded it is taken without 
delay to one of the six automatic dumb waiters to 
be sent to one of the upper floors for distribution. 
The trucks are shown to the left of Fig 10, the 
first one showing the tag with the destination of 
that particular truck. A dumb-waiter is in fact 
a small automatic elevator, just large enough to 
admit one truck. There is a locking device to 
prevent the truck from moving, and until this is 
in place and the door closed the car cannot be 
started. Then a button is pressed, indicating the 
desired floor and the car is raised or lowered 
automatically. Until the car stops it is impossible 
to open the door to re- 
move the truck. A light 
and buzzer signals the 
arrival of the car on that 
floor, attracting the at- 
tention of the nurse on 
the floor, whereupon she 
rolls the truck along and 
rapidly distributes the 
meals to the patients, so 
that the hot food remains 
hot, and the cold food 
cold, until the patient can 
enjoy it. 

The day I visited the 
hospital I planned to be 
there around five o’clock 
in order that I might 
see the dishing up and 
serving of supper, which 
I knew occurred at that 
time. Sister Innocent 
and I started from the 
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13. The dish washing machine is of the two-tank type, with the baskets 
of dishes drawn through on an endless chain. They are first 
sprayed with hot, soapy water, then with clear hot water, finally 
with boiling water for sterilization. When they come out from the 
machine they are shoved along on the metal table to cool and dry. 


delay at the elevator that was to take us to the 
third floor, and I rather wondered at the nervous- 
ness displayed by the Sister, for I supposed sup- 
per would be running on till well after six at least, 
as they had 535 patients in the hospital that day. 
Finally the elevator came and the sister had the 
man take us to the third floor immediately with- 
out taking time to stop for the passengers on the 
second. We made straight for the service room 


and when we got there I found only three or four 
trucks left to be filled, and they disappeared so 
rapidly that I scarcely had time to get my eyes 
focused on them. 


I looked at my watch and it was 
five minutes after five. 
Sister Innocent asked the 
head of the department 
at what time they had 
started serving and she 
said at the usual time, 
ten minutes to five. In 
fifteen minutes they had 
dished, served, and dis- 
tributed more than five 
hundred trays! Sister 
Innocent says that the 
only delay there ever is, 
is caused by the fact that 
sometimes the nurse on 
the floor cannot remove 
the truck promptly on 
arrival. 

Fig. 12 shows, at the 
right, the door from the 
dumb-waiter, which 
opens into the diet 
kitchen. At the left is 











office at ten minutes to 12. At the right is the door from the dumb-waiter, opening into the the door into the cor- 
diet kitchen of each floor, which is equipped with a combination 
hot plate and broiler for emergency use at night. 


five. We encountered a 


ridor. On each floor 
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there is a diet kitchen equipped with a com- 
bination hot plate and broiler for emergency use 
at night (center Fig. 12). Each diet kitchen also 
contains a steel table, a porcelain enamel storage 
cabinet, porcelain enamel sink and glass lined re- 
frigerator. In these emergency diet kitchens 
there is a ventilating shaft above the hotplate, 
the walls are white tile and the floors are red 
tile. 

The nurses’ dining room is on the same floor 
as the general kitchen and the nurses are served 
by means of trays on trucks. 

The doctors’ dining room is also on the same 
floor as the general kitchen and served in the 
same manner as the nurses’, for those who are 
there at the meal hour. For the benefit of the 
belated doctor, the dining room is equipped with 
a self service feature composed of a nickel silver, 
porcelain enamel, steel warming cabinet and com- 
bination steam table, urn stand and coffee urn, 
and a glass lined refrigerator, shown in Fig. 11. 


The Washing of Many Dishes 


On one of my visits I watched with a great 
deal of interest the accomplishment of that dread- 
ed task of many households, the washing of many 
dishes. In Fig. 13, the arrangement is shown. 
To the left just out of the picture are the dumb- 
waiters, and as the trucks are returned they are 
brought over to the large scrap table in the fore- 
ground. As the trays are taken off any food that 
is available for use is taken off and placed on 
a table for that especial purpose to the right, then 
the dishes are scraped and sorted and packed into 
special baskets and started through the machine; 
one being just ready to start at the right of the 
piles of saucers at the end of the table. This 
machine is the two tank type and the baskets of 
dishes are drawn through on an endless chain. In 
the first tank at the left, the basket of dishes 
automatically stops until thoroughly cleansed of 
grease or food under a spray of hot water which 
is forced through a receptacle holding soap, then 
it moves into the second tank where it again stops 
under a spray of clear hot water for rinsing, and 
finally at the time of leaving the machine it 
passes under an automatic spray of boiling water 
for sterilization. As the baskets are ejected from 
the machine, which is motor driven, they are 
shoved along the metal table and left to cool and 
dry without the necessity of wiping or handling. 
There is a separate department with all metal 
tables and sinks for washing glassware. 

At the left of the picture is shown the motor 
driven silver burnishing machine of the two 
cylinder or drum type, and conveniently placed is 
the sink for silverware. 

The sisters’ refectory on the fifth floor is served 
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from the main kitchen by means of a dumb-waiter. 

The food from the time of its delivery at the 
entrance is kept moving in one general direction, 
and is not carried back and forth. Thus unneces- 
sary effort is eliminated. All goods are delivered 
into the receiving room, the meats going directly 
into the cold storage by means of the overhead 
rail and scale as indicated. Other things are 
weighed as received on the scale in the receiving 
room and then distributed either into cold storage 
or by means of the lift to general storage in the 
basement, from whence the daily supplies are 
brought to the kitchen storeroom. The prepara- 
tion room is conveniently located to receive the 
foods from storage, then taken into the bake shop 
or kitchens. From there they move on into the 
service room, thence to the food elevators. The 
dishes come back by way of the elevators to the 
dishwashing department immediately in front of 
them, to be washed and placed ready for the next 
meal. 

I have been through the kitchens of many 
homes, hospitals, and institutions of various 
sorts, but never have I seen one so completely 
equipped with machinery or so perfectly adapted 
to its uses as is the new kitchen of the Mercy 
Hospital. 


CINCINNATI HEALTH EXPOSITION HOLDS 
FORTH MANY ATTRACTIONS 

The Cincinnati Health Exposition to be held in Music 
Hall, Cincinnati, Ohio, October 15 to 22, brings back, 
according to the Weekly Bulletin of that city’s department 
of health, memories of the great World’s Fairs of the 
past, linking their accomplishments with the wonderful 
progress in the industrial and scientific world since their 
time. 

One of the main features of the exposition is to be 
Rural Sanitation Day, which is to have a program of vital 
interest to farmers and their families. The lectures are 
arranged to show in a simple and comprehensive way how 
the farmer can best safeguard his own and his family’s 
health, and they are based on the results of years of 
investigation by officials of the United States Public 
Health Service and other organizations. One of the 
principal speakers on this day will be Dr. C. L. Lumsden 
of the United States Public Health Service. There will 
be many interesting and unique features at the conven- 
tion, among them a wrecked automobile, showing how 
motor accidents are caused and how they can be pre- 
vented, which will be displayed by the Chamber of Com- 
merce; the complete equipment of a school physician’s 
office, with a doctor and nurse in attendance to examine 
children at the exposition; and in addition to the educa- 
tional exhibits there will be 150 commercial displays, 
which will have a distinct bearing on health matters. 

The array of nationally known speakers in the health 
field, including Dr. Royal S. Copeland, health commis- 
sioner of New York City; Dr. Frankwood E. Williams, 
of the National Committee on Mental Hygiene, and many 
others, the interesting program and the educational mov- 
ing pictures, pageants and displays, will make this week 
a notable one, and of decided interest to anyone in the 
health field. 
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THE DOCTOR AND THE COMMUNITY HOSPITAL 


By E. E. BAMFORD, M.D., BAMForD CLINIC, CENTERVILLE, IOWA 


munity hospital move- 

ment is growing in 
many sections of the 
country. A number of 
such hospitals have been 
installed in the last few 
years and are proving 
most satisfactory. As in 
other enterprises, the 
service in the beginning 
will scarcely reach 100 
per cent efficiency, as 
compared with the lead- 
ing hospitals of today, 
yet it is to be remem- 
bered that the service in 
all hospitals is under- 
going changes as the institution keeps pace with 
medical progress. 

The doctors serving rural communities have 
been compelled to work under a heavy handicap 
as compared with their brother physicians who 
have had the advantages of hospital facilities. 
Patients whom they recognize as being in need 
of hospital service, without consideration of the 
business sacrifice it entails, are promptly advised 
accordingly, and they not only cease to treat the 
case, but lose their opportunity to closely follow it 
up, and with it their greatest chance to develop 
professional efficiency. After repetitions of this 
kind, the people are apt not to wait until advised 
to do so, but, of their own accord leave. their 
physician and consult the hospital doctor, because 
honest loyalty shown by him has led them to 
consider the hospital doctor as of superior quality, 
and to minimize the efficiency of the home doctor. 


I TEREST in the com- 


Small Town Hospitals of Recent Growth 


Only a few decades ago, such a thing as a small 
town hospital was not thought of, and hospitals 
were found only in centers of larger population, 
or where the teaching of medicine was conducted. 
Here medical men journeyed to acquaint them- 
selves with the applications of advanced and bet- 
ter methods, and observing the many advantages, 
both doctor and patient recognized the urgent 
need of the local hospital. 

Except in the larger cities, the hospitals are 
deriving the greater per cent of their patients 
from the rural districts, and when the capacity 
in one building has been reached, additions are 
added, or other hospitals are built. This is con- 


It is time that the doctor had as favorable 
conditions under which to work as the sur- 
geon has had. The development of aseptic 
technique has revolutionized surgery, and 
also advanced internal medicine, but at 
the same time has caused physicians to 
consider the patient from a pathological 
standpoint rather than as an individual. 
However, the recent awakening to the im- 
portance of cell chemistry promises to 
affect internal medicine much as surgical 
asepsis did surgery. In view of this revival 
adequate facilities must be provided for 
the rural community doctor, who has been 
seriously handicapped in the past. 
small community hospital is surely the log- 
ical place for this doctor to do his work. 


stantly observed in all 
the medical centers, and 
is not governed by the 
growth of the center it 
serves, indicating that 
the rural districts are 
the fields looked to for 
hospital patronage. 

Among the many ad- 
vantages of having a 
hospital nearby should 
be mentioned the avoid- 
ance of inconvenience 
and risk entailed in 
transporting the sick a 
considerable distance to 
a hospital. It is also in- 
convenient and expensive 
to have to carry the sick long distances. Above 
all, if the hospital is near the physician can con- 
duct the case, and he does not lose the opportu- 
nities for professional development as he other- 
wise would, if, at the moment of critical illness, 
he were compelled to turn the case over from lack 
of facilities. 

As it stands at present, almost every patient 
seeking the physician’s advice will require some 
form of laboratory study or test, many of which 
cannot properly be carried out except in an insti- 
tution especially equipped for the work. 

The profession is anxious to give its patients 
the service that is due them; both patient and 
doctor realize that such a service cannot be fully 
carried out without facilities created for that pur- 
pose. 


The 


Public Demands Good Service 


The public mind, in recent years, has become 
alert and exacting concerning the care of the sick, 
and will not be satisfied with a mediocre quality 
of service from the physician, so that the recog- 
nized need of better service in rural areas has 
passed beyond the individual stage and has be- 
come a public demand. For this reason, if for no 
other, the physicians who represent community 
areas must align themselves with this movement 
or risk a loss in a business and professional way. 

The humanitarian instinct which prompts such 
movements can be heartily commended. None 
can regard the promotion as a selfish enterprise, 
for the hospital, as a financial proposition, will 
not be viewed with envy by those who have borne 
the burden of sustaining it. The same fine feeling 
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which prompts its existence in the city, argues for 
its establishment in local communities. 

The public is observant of the advantages it 
brings in the care of the sick where an up-to-date, 
though small, hospital is located. When public 
feeling reaches this point, it will act in its own 
interest if shown that the benefaction is so organ- 
ized as to give promise of perpetuation. Hospital 
success means hospital perpetuation, and it de- 
pends wholly on the interest given to the institu- 
tion and the quality of work done by the staff who 
direct its management. 

In all fields of human endeavor, it is the man 
up on his toes who accomplishes things. Ag- 
gressive men realized that many of the important 
methods now used in diagnosis and treatment 
could not be made available to patients without 
hospital facilities. 


Group Service Supplanting Individual 


Physicians realize that the development of med- 
ical science is now so broad that the individual 
working alone cannot render a full service to his 
patients. Though a man possessed a full knowl- 
edge in all the lines, he would not have time 
enough to apply the important details. For this 
reason, his work is becoming a group service in- 
stead of individual, as it has been in the past, the 
aggregate work of the group representing the 
one-man work of the past. This kind of service 
cannot be efficiently rendered without a center for 
the group to work from, and this center is logic- 
ally the hospital. 

As an illustration of the importance of such 
a center, we could mention prophylactic medicine, 
which is daily becoming more popular. Certain 
features of its application require the facilities 
of a modern hospital. Cases requiring intra- 
venous medication, spinal puncture work, ureth- 
ral examination and medication, blood transfu- 
sion, and many other important therapeutic 
measures are all, essentially, hospital services. 

Owing to the customs and methods of medical 
practice in the past, the doctor, as he faces the 
present situation, finds that a great upheaval is 
taking place in the application of his professional 
services. It is a change, the result of scientific 
advancement. The public are convinced of its ad- 
vantages and are demanding it. These points are 
proven by observing the vast number of ailing 
people who travel long distances to avail them- 
selves of medical advantages not offered in their 
localities. 

Recognizing these things, the doctor should be 


alert to align himself and his efforts with this 


movement requiring a higher professional service. 
He will discard nothing of value from the past, 
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but must be in a position to apply the proven 
advantages of the present. 

This demand, though new, is not spurious. 
Rooted in scientific discoveries representing fifty 
years of the greatest achievements known to the 
medical world, it will not recede. 


Internal Medicine Greatly Advanced 


In the last twenty-five-years, internal medicine 
has not received the consideration to which its 
importance entitles it. Aseptic technique has 
made surgery a spectacular art. It has given us 
our knowledge of pathological processes in the 
living body, and this has added much to the sum 
total of knowledge in all diseased conditions, 
greatly advancing internal medicine. 

But at the same time, it has had a tendency to 
cause the physician to consider the patient from a 
pathological standpoint, losing sight of him as 
representing an individual equation to be so con- 
sidered and so studied, regardless of what path- 
ology is known to exist. Our literature teems 
with records of vast numbers of patients classi- 
fied according to the organic pathology they 
present, with usually the same treatment for all, 
and with far too little consideration of the case 
as an individual entity. 

This state of things has had a bad effect on 
internal medicine, and has tended to fix the pub- 
lic eye on the surgeon and his work, at the same 
time minimizing the work of the internist. As 
a result, it has created the impression that hos- 
pitals are only essential for surgical work. As it 
now stands, the majority of people make an undue 
distinction between the internist and the surgeon. 
Both the surgeon and internist know that this 
distinction in the work of those treating human 
ills should not be made for the reason that one 
is equally as important as the other, and that it 
should be viewed as group work, every branch of 
which is equally important. 

Surgery, in the ages to follow, will doubtless 
stand as man’s greatest achievement in scientific 
art. Yet the great minds which have brought 
surgery to its distinguished place could never 
have done so had it not been for the helpful facil- 
ities with which they were surrounded. 

This advantage, which the surgeon holds, leads 
him to call out to the internist for earlier and 
more correct diagnoses, seeming to forget that 
the quality of a man’s work often depends on the 
quality of his tools. 

But today everything indicative points to a keen 
revival of interest in internal medicine. 

The recent awakening of the profession to the 
vital importance of cell chemistry as it occurs in 
the body, promises to affect internal medicine 
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much as surgical asepsis did surgery. At this 
time the observations concerning endocrine gland 
secretions and their influence on body and mind 
development and also on body function through- 
out life are creating new and broader interest in 
internal medicine. Internal medicine is coming 
into its own. The internist is clearly right when 
he insists on having in his work an equipment 
for serving his patients’ as well suited to their 
needs as the surgeon requires for his. To render 
this class of service, he must have as good achance 
in the way of equipment as the surgeon has de- 
manded and received from the public for his work. 

There can be but one correct motto in hospital 
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service: that is, “The Patient’s Welfare First.” 
In carrying out such a service, full team-work on 
the part of the management and staff is indis- 
pensable. Naturally the management will look to 
the staff for the establishment of those features 
which make a hospital what it is intended to be. 
Really, the management is helpless if the staff 
does not cooperate whole-heartedly. This puts 
it up to the physicians using a hospital as to 
what grade of efficiency it will attain. Conse- 
quently, if the profession in any locality will have 
these advantages, let them expect to give liberally 
of their time and talents, if they would see it 
succeed. 





HOSPITAL LAUNDRY SHOULD KNOW COSTS* 


By WALTER TRIMBLE, Cuicaco, ILL. 


THE MODERN HOSPITAL that plans are being 

made to devise a uniform cost finding system 
for hospitals, with the object of securing its gen- 
eral adoption. Various industries have done this 
with great profit—and, after all, is not a hospital 
a vital industry? Whether it is or is not, it is 
similar to industry in one thing: it must be effi- 
cient and economical. Hence, we must remem- 
ber that cost finding is the first step toward effi- 
ciency and economy, and act accordingly. 

It is to be hoped that the sponsors of the hos- 
pital cost finding system will meet with a prompt 
and hearty response from every hospital manager, 
whether the institution be a large or a small one. 
And it is further to be hoped that the hospital 


*This is the eleventh of a series of articles by Mr. Trimble on the 
hospital laundry, which is appearing in Tre Mopern HospitAat. 


| NOTED with interest in a recent number of 

















A MODEL IRONING DEPARTMENT 


A section of the ironing department of the laundry of St. Mary’s Hos- 
pital, Milwaukee, is shown in this illustration. The large hood 
above the flat work ironer carries away all of the heated and 
humid air, a large volume of which comes from this machine. An 
out-going current is created by an exhaust fan. 


cost finding system will include the laundry de- 
partment. 

I know from observation that there is a great 
variation in the costs of production in hospital 
laundries, and this clearly shows that in many 
cases a material saving could be effected. Under 
present conditions, the manager of one hospital 
cannot compare his laundry department’s cost of 
production with that of several other hospitals, 
because cost accounts seldom are kept, and if 
they are kept at all, they are not compiled on the 
same basis and in the same manner. 

It has been demonstrated in the commercial 
laundries that a uniform cost finding system is 
entirely practical, easy to keep, inexpensive and 
of great advantage. Many members of the Laun- 
dryowners’ National Association have used that 
organization’s uniform cost finding system for 
several years, to their great profit. It seems that 
this system easily could be modified to meet the 
needs of the hospital laundries, should they prove 
to be different from the needs of the commercial 
laundries. At most, this will only involve a few 
minor details. 

The hospital laundry manager (and, I would 
add, also the hospital manager) who has no cost 
finding system to guide him may be likened to the 
captain of a ship who has no compass with which 
to regulate his course. He can keep going, it is 
true, but he does not know whether he is going 
the most direct way, and he does not even know 
whether he is going a safe way. 

As a business proposition, it pays to give the 
manager of a hospital laundry an object at which 
to aim, through putting him in competition with 
the managers of other hospital laundries. If one 
manager of a hospital laundry should find, 
through the means of comparing his costs with 
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those of several others, that his cost of produc- 
tion was too high, he would be sure to take steps 
to correct his methods. Besides this, if there 
were a uniform cost finding system in general 
use, the manager of a hospital would have a 
means of checking up his laundry department and 
finding whether it is as efficient as it should be. 


Keep Other Accounts 


It seems to me that the hospitals should go even 
a step further than the adoption of a uniform cost 
finding system and adopt a uniform accounting 
system, at least as far as their laundry depart- 
ments are concerned. A hospital’s laundry de- 
partment should be credited at fair commercial 
rates for the work it does, and it should be 
charged with the money paid out for it, as well as 
for rental, power, light, heat, water, electricity, 
interest on investment, depreciation and so forth. 
Then it should be credited with the profit that is 
shown. In case it shows a loss, something is 
radically wrong, and steps should be taken to set 
matters right. 

All of this bookkeeping will take a little time 
and it will involve a little expense, it is true; but 
the economies that will be directly and indirectly 
brought about will offset this time and expense 
many times over. As things are now conducted 
in many hospital laundries, no money value is 
placed on the service of the department. The 
articles sent to the laundry are just washed and 
returned, no account being kept of the pounds of 
goods, number of pieces, or value of the work 
done. 

Often, in such cases as the foregoing, unneces- 
sary workers are carried on the pay-roll when 
the hospital is not filled with patients, and nobody 
is the wiser. Thus, at such times, while the hos- 
pital’s receipts are at the low-water mark, the 
laundry’s pay-roll remains at the high-water 
mark. This one thing, taken alone, shows the 
necessity of putting in a complete accounting sys- 
tem that will credit the laundry department with 
what it does and charge it with what it gets, just 
as though it were an outside concern. 


Modern Ways 


Many old and inefficient machines are still in 
use in hospital laundries, and likewise many ob- 
solete methods are still found in practice. If 
there were a standard cost finding system in gen- 
eral use, a checking up of costs would soon call 
attention to these. If the manager of a hospital 
should find that it costs considerably more to 
wash a hundred pounds of flat work in his laundry 
than it does in another in the same city, he would 
be very apt to look into the matter. And this is 
what a uniform cost finding system, if care- 
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A WELL-EQUIPPED WASHROOM 


The washroom of the laundry of St. Mary’s Hospital, Milwaukee, is 
amply equipped for the volume of work it has to handle, having 
two large metallic washers, a small wooden washer and a high- 
speed extractor. 


fully kept, would show in more than a few cases. 

The costs of production may differ on account 
of such a large number of causes that it is not 
expedient to point them out at this time; but 
none of these causes is hard to find through an 
analysis of conditions in a laundry. One should 
not, however, compare his costs with the costs of 
a laundry that is operating in some other city, 
where wages and other items of expense are 
different, without making due allowance for the 
variations. 


Will You Change Old Methods for New? 


The manager of a hospital may not be in posi- 
tion to scrap his old machinery and buy new, and 
this may be a handicap that the laundry manager 
cannot overcome. But perhaps he is not doing the 
best that can be done with the means at his com- 
mand. Few men are doing so well that they can- 
not do at least a little better, and all can try. 

Men will, as a rule, change old machinery for 
new with good grace, but for some reason most 
men are reluctant to change old methods for new 
ones. Therefore, if a checking up of costs shows 
that the methods in the laundry department are 
wrong, the hospital manager may find it hard to 
get the head of his laundry department to make 
the necessary changes. If you cannot get a man 
to change from wrong to right, it is manifest that 
you are employing the wrong man. 


BILL PROVIDES FOR FAMINE SUFFERERS 


A resolution has been introduced into Congress by Sen- 
ator King of Utah, authorizing the President to use army 
medical supplies for the relief of famine sufferers in 
Russia. Surplus medicines, drugs, and medical supplies 
of the army, up to the value of $5,000,000 will be placed 
at the disposal of the sick and suffering people of Russia 
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MEDICAL AND HOSPITAL CARE OF BENEFICIARIES 
OF THE UNITED STATES VETERANS’ BUREAU 


CONDENSED SUMMARY OF AN ADDRESS DELIVERED SEPTEMBER 14, 1921 BEFORE THE AMERICAN HOSPITAL ASSOCIATION, 
AT West BADEN, IND., BY HAVEN EMERSON, M.D., or NEw YorK CITy* 


N ITS simplest terms, the original War Risk 
Insurance Act of October, 1917, and the various 
amendments, including the latest one, signed 

by the President on August 9, 1921, creating the 
Veterans’ Bureau to administer all the benefits 
provided by the Federal Government for men and 
women who served in the military or naval forces 
of the United States during the World War and 
were separated from service under honorable 
conditions, in addition to providing for various 
forms of United States Government insurance, 
call for the payment of compensation and the 
furnishing of such reasonable governmental med- 
ical, surgical, and hospital services and supplies, 
including prosthetic appliances, as may be useful 
and necessary. 

Although I am certain that I could count upon 
your interest in any or all phases of the govern- 
ment’s undertaking to do an intelligent piece of 
medical and educational reconstruction work for 
the ex-service men and women of the World War, 
I shall confine myself chiefly to those features 
which bear upon the claimants as patients, the 
provision for the medical treatment at present, 
the plans for further development of medical 
services and such matters of rating disabilities 
for compensation purposes as have a bearing 
upon the medical work of the Bureau. 


Those Eligible for Medical Care 


Those who are eligible for medical care and 
treatment are primarily the claimants who have 
been found to be suffering from a disability of 
service origin which is of more than 10 per cent 
degree. The trainees of the former Rehabilita- 
tion Division of the Federal Board for Vocational 
Education, now the Rehabilitation Division of 
the Veterans’ Bureau, are also entitled to medical 
care and treatment for any disabilities which in- 
terfere with the prosecution of their vocational 
training, whether or not such disabilities are of 
service origin or are due to their own willful mis- 
conduct or are intercurrent or accidental diseases 
and injuries. 

There will appear in the future a large class of pa- 
tients, it is believed by Dr. Emerson, who have not be- 
fore been entitled to treatment: (1) Those who have 
disabilities less than 10 per cent who now, according to 
the Sweet Act will receive treatment. (2) Large num- 
bers who have not applied for compensation before, but 





Veteran’s Bureau on Aug. 12, 1921, to become effective Sept. 15, 1921. 


who under the new provisions of the law will ask for 
medical care. All persons honorably discharged from the 
army in need of emergency care, though their claims have 
not yet been determined, will promptly receive such care 
from the Bureau. 

It is not intended or provided by the law that 
all and sundry ailments of any discharged soldier, 
sailor, or marine, regardless of service origin or 
aggravation, shall receive medical care and treat- 
ment, but only those diseases or injuries due to 
service shall be treated, whether they are of 10 
per cent degree of disability or less; and where 
the disability is more than 10 per cent, in addition 
to medical care and treatment, the compensation 
in proportion to the degree of reduction in earn- 
ing capacity provided by Section 302 is payable. 


Conditions Under Which Payment Is Made 


Payment by the Veterans’ Bureau for treat- 
ment of service-incurred disease or injury in 
those subsequently found to be eligible for com- 
pensation and medical care and treatment by the 
Government, may be made if it is shown that the 
claimant was not at the time aware of his rights 
and privileges under the law, or found himself 
in such place or condition that he could not avail 
himself of authorized government services even 
if he did know he had a right to them. 

According to the weekly report of hospital serv- 
ice as of August 18, there were 18,527 patients 
in government hospitals and 9,490 patients in 
hospitals under contract with the government, 
making a total of 28,017 patients in hospitals. 

There were ninety-three government hospitals 
in use and approximately 800 contract hospitals, 
showing, therefore, an average of 199 patients 
per hospital in government, and twelve, approxi- 
mately, per hospital in contract hospitals. 

There were 5,826 vacant beds in government 
hospitals. The Bureau has contracts with 1,590 
hospitals. 

At no time during the past year and more has 
there been any shortage of beds in government 
hospitals for general medical and surgical pa- 
tients, and the same may be said for the past 
six months with regard to tuberculosis, but at no 
time, even up to the present, has the distribution 
of beds for tuberculosis patients been such that 
all patients needing care could be provided for 
in or near the vicinity or even the state or the 
district of their residence. 

With regard to hospital facilities for neuro- 
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psychiatric patients, it has been true since the- 


beginning of this undertaking that there have 
been insufficient beds for the number of patients 
of this class known to be in need of institutional 
care, and many of the beds available have been 
so located and served as to be unacceptable ac- 
cording to the most modest standards. This is 
in part, at least, merely a reflex of the grossly 
inadequate facilities for either preventive, cura- 
tive, or permanent domiciliary care of mental 
cases for ordinary civilian needs in almost every 
state in the Union. 

With regard to the three large classes of pa- 
tients, above referred to, it is well to consider in 
what way war service altered the number of such 
patients in the age and sex groups of the popu- 
lation who were in the military and naval forces. 
Without entering upon a statistical analysis for 
which this paper does not permit the space, it is 
entirely within the truth to say that aside from 
the deaths directly and immediately the result of 
combat conditions, the existence of general med- 
ical and surgical diseases and injuries of ex- 
service men and women is no greater than would 
have been the case if these same individuals had 
been engaged between April 6, 1917 ,and Novem- 
ber 11, 1918, in the occupations appropriate to 
their age and station. In other words, military 
and naval service, apart from actual conflict with 
the enemy, was no greater hazard than industrial, 
commercial, and agricultural pursuits for the 
same age and sex groups. The same number of 
people would have needed general medical and 
surgical care if there had been no war, the chief 
difference being that the cost and provision for 
such care would have come from private or com- 
munity resources instead of through Federal 
taxes and departments. 


More Tuberculosis in Canada 


In the tuberculosis field, we learn that the inci- 
dence of pulmonary tuberculosis discovered 
among ex-service men from the Canadian forces 
has been about twice what would be expected 
from the previous civilian experience of Canada 
in similar age groups. The statement cannot be 
made upon medical statistical evidence that any 
such increase of tuberculosis has occurred among 
the United States ex-service men and women. It 
would appear from civilian experience in all parts 
of the country that neither war nor the influenza 
epidemics have caused any increase in the devel- 
opment of active pulmonary tuberculosis among 
men or women, white or black, of the ages used 
in military and naval services. 

Although it is probable that many experiences, 
particularly on the sea and in the areas of offense 
and defense in Europe, were more severe than 
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those in civil life and possibly contributed to a 
development into activity of previous infection 
by the tubercle bacillus, it is equally true that 
never in the history of our country were so many 
men so well fed, so well clothed, and so trained 
and developed in hygienic living as were those in 
uniform during the war period, and they formed 
a class of selected human material. 

With the neuropsychiatric group of claimants 
the situation is quite different, for here, through 
private and official channels, we have reasonably 
accurate evidence that most of the disorders of 
conduct and many of the organic diseases of the 
mind and central nervous system have appeared 
in numbers two to four times as great as would 
be expected from past civilian experience with 
people of the age group we are dealing with. 

The gradual taking over of the greater portion 
of the load from contract to government hospitals 
has in the main progressed parallel with a steady 
improvement in the character of the care given 
to all our beneficiaries, so that now it may prop- 
erly be claimed that the general medical and sur- 
gical patients receive care equal to the best the 
country affords. The care of the tuberculous has 
made substantial gains in the past six months, 
and only in the case of neuropsychiatric patients 
have the conditions of crowding, inadequate num- 
ber, and training of attendant personnel been 
such that we can only feel shame for the failure 
of the government. Jails, poor houses, and state 
and county institutions are in use for our patients 
which fail miserably to meet the standards of 
modern psychiatry for curative or custodial care. 


Total Will Reach Half Million 


Upward of 160,000 patients had been admitted 
to hospitals as beneficiaries of the Bureau up to 
August 1, and on the experience of the Civil War 
veterans we may expect a total of 450,000 to 
500,000 patient admissions before we reach a 
period in which care is domiciliary rather than 
hospital in character. The above figures include 
readmissions or multiple admissions of the same 
beneficiary. 

While the government agencies have succeeded 
in keeping fairly abreast of the hospital needs 
except in the case of neuropsychiatric patients, 
in many cases hospital care has been a last re- 
source rather than an ideal solution for the needs 
of the individual case. 

The need for organized dispensary care will be greatly 
increased by the provisions of the Sweet Act. The use 
of private dispensaries is not thought practicable, and 
out-patient departments will be operated by the Veterans’ 
Bureau and by the United States Public Health Service. 

The national homes for disabled volunteer sol- 
diers are considered to be the logical government 
agency for the permanent care of the sick and 
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dependent of the World War, and their organiza- 
tion and equipment are more capable of providing 
for this now and of expansion for the additional 
burden expected in the future than any other 
government agency. 

There are so few facilities of any kind which 
might be called convalescent homes or hospitals 
that this necessary element in care and treatment 
of the sick may well be said to be non-existent. 

It is believed that between 5 and 10 per cent 
of the patients discharged from general medical 
and surgical hospital care should be provided with 
from two to six weeks’ convalescent care in gov- 
ernment institutions operated as part of existing 
government hospital organizations or under the 
administrative control of a medical officer of the 
Veterans’ Bureau, under district organization. 

There is no hospital social service for hospital 
patients of the Veterans’ Bureau provided by any 
government agency at present, although there is 
some medical social service contributed by the 
American Red Cross for patients of the Public 
Health Service hospitals who are beneficiaries of 
the Veterans’ Bureau. There is a small nucleus 
(eighty) of trained medical social service workers 
employed by the Rehabilitation Division of this 
Bureau, formerly of the Federal Board for Voca- 
tional Education, operating from the district 
offices. 

There is no adequate provision for medical social serv- 
ice under the Bureau, and it is felt that a Personal 
Service should be created to provide for proper after- 
eare and follow-up work. 

Vocational training camps or centers under 
medical direction have been established under 
the Federal Board for Vocational Education and 
are now being extended under the Veterans’ Bu- 
reau. 

The question of records for statistical analysis 
is entirely within the hands of the Veterans’ Bu- 
reau and requires direction and personnel, and a 
plan for filing and indexing records as already 
outlined by a committee of statisticians in Decem- 
ber, 1920, but so far not undertaken. Without 
a cross-index card giving for each case the vital 
and medical information required, it will not be 
possible either to check the quality of current 
medical services or to plan intelligently for the 
future. The Veterans’ Bureau owes the country 
such a record keeping and report as will supply 
a true supplement to the medical history of the 
war now in preparation by the Surgeon General 
of the Army. 

One of the most acute problems of hospitalization is 


the culling out of the patients who do not need this 
service. No matter what the appeal, hospitals must not 


be induced to give material relief in this way if medical 
care is not needed, for: 
The object of hospitalization is not to establish, 
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maintain, and continue the status of total tem- 
porary compensation, but to diagnose and treat 
the sick, and in so doing to accomplish so much 
by treatment that a prompt and reasonable re- 
duction in compensation due to diminished dis- 
ability may be determined. 

It is the responsibility primarily of the district 
medical officer, or district managers, to establish 
such standards of examination and control of 
authorization for admission to hospital as will 
admit to hospital only those patients for whom 
he cannot get adequate diagnosis or treatment by 
ahy other medical or social resources. 

Two auxiliary services urgently needed in every 
district, and especially in or near the large cities, 
are a neuropsychiatric clinic, and a convalescent 
home. The Bureau will give prompt considera- 
tion and encouragement to recommendations of 
district medical officers and district managers for 
establishment of these fundamental utilities. 

There has been a surprising increase in general medical 
and surgical patients since June 30, 1921, which was 
entirely unlooked for. It seems that it must be due to 
the unwise admission and retention of patients. 

The Sweet Act calls upon the director of the Bureau 
to issue disciplinary regulations and also some adequate 
standards of treatment. 

The most important contribution yet made to 
the subject of national provision for hospital care 
of the veterans of the World War has been pre- 
pared by the consultants on hospitalization of the 
Secretary of the Treasury: Dr. Charles W. White, 
Dr. Frank Billings, Mr. J. G. Bowman, and Dr. 
George H. Kirby, who, in association with special- 
ists from governmental and private agencies have 
studied the source of patients, their distribution 
by states, districts, classes of diseases, etc., and 
at the same time the existing government facili- 
ties for hospital care with a thoroughness which 
justifies entire confidence in their conclusions. 

This consultant group was created by the Sec- 
retary of the Treasury to advise him as to the 
best way to use the appropriation of $18,600,000 
(Langley Bill, March, 1920) devoted by the Con- 
gress for building additions to existing govern- 
ment hospital establishments of the Public Health 
Service and the national homes for disabled 
volunteer soldiers, and new hospitals for the care 
and treatment of beneficiaries of the Veterans’ 
Bureau. 


More Beds to Be Provided 


The work of these consultants is rapidly ap- 
proaching completion and all that can be said 
at the moment is that according to their plans 
6,800 additional beds will be provided, 3,600 for 
tuberculosis, and 3,050 for neuropsychiatric pa- 
tients. It is contemplated to spend $7,917,000 for 
additions to existing plants and the remainder in 
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new hospital establishments. Their report, when 
made public, if printed with the accompanying 
data, should be a most important document, and 
if followed, should leave its impression on hospital 
care of the ex-soldier for thirty years to come. 

It is my belief that no more beds will be needed 
by the government for general medical and sur- 
gical patients and for tuberculosis patients when 
the projects about to be approved are completed. 
It is probable that an additional appropriation of 
perhaps $5,000,000 to $10,000,000 will be required 
to meet the government obligations for the best 
institutional care of mental patients, although 
this may not be evident for another year or so, 
and in the meantime the need may be met by new 
construction by various states for the special 
needs of ex-service patients. 

There have been some abuses of hospitalization, Dr. 
Emerson continued, men seeking hospital care whose dis- 
abilities were so slight that in civilian life they would 
not have considered hospital treatment, but seeking it 
now because the compensation was better. This abuse 
is the outcome of a sentimental public opinion rather 
than a weak administration. 

Dr. Emerson feels that, on the whole, the records jus- 
tify considerable confidence in the consistent medical 
policy and medical determination of the presence and 
degree of disability in the majority of the claims for 
disability. 

While a claim filed promptly after discharge, 
accompanied by recorded evidence of service in- 
cidence or aggravation of a disability, and sup- 
ported by a medical examination made by a phy- 
sician who has, accessible to him, hospital and 
laboratory facilities to establish a complete and 
correct diagnosis is easy to settle quickly and 
justly; as we progress farther from the dates of 
the armistice and demobilization, there is an ever 
increasing uncertainty in all elements of the 
claims. 

To permit and to assist the claimant to present 
the strongest possible case to the government, he 
is encouraged and guided in obtaining affidavit 
proof, if possible, for even the most fanciful and 
unlikely story purporting to show service con- 
nection for the disability claimed. 


Physicians’ Statements Preferred 


The preferred form of evidence is physicians’ 
statements. When statements from physicians are 
not obtainable, consideration will be given to spe- 
cific, first-hand, and disinterested statements from 
lay affiants. If it is the contention of a claimant 
that his disability arose while he was in the mili- 
tary service, he should produce affidavit evidence 
to show this from the following persons, in order 
of preference: (a) The medical officer or officers 
who treated him while he was in the military 
service; (b) A commissioned officer of this com- 
mand; (c) Two or more of his comrades. 
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Detailed Personal History Most Important 

The need for affidavit evidence will certainly 
be reduced if the medical examiner, in every in- 
stance, supplies a clear and detailed statement of 
the medical and industrial history of the claimant 
in the interval between the date of discharge from 
military service and the date of application for 
compensation. 

The claimant’s personal history is important, for it is 
quite often found that illness or social or economic con- 
ditions, since discharge, which have no reference to serv- 
ice, are the cause of the disability for which compensation 
is sought. 

Some of the elements resulting in the abuse of com- 
pensation privileges are, according to Dr. Emerson, legal 
decisions reversing previous decisions; administration 
actions without medical evidence; political pressure; med- 
ical action by physicians who have succumbed to friends 
of the patients; press articles with ulterior motives; and 
appeals prompted at times by selfishness or sentiment 
from veterans’ and other volunteer organizations. 

In emphasizing the elements of error, discon- 
tent, and the causes of abuse or failure of govern- 
ment services it must not be understood that the 
majority of the claimants or beneficiaries have 
suffered ill treatment or have taken advantage of 
their government’s eager offer of help. 

From careful studies of large hospital popula- 
tions in various districts it would appear that not 
more than 10 per cent of our patients and in 
many cases not more than 5 per cent fall in the 
class of troublemakers or unsuitable recipients 
of hospital care, and if the margin of error in 
just compensation ratings were found to be as 
much as 1 per cent it would be a surprise. A 
check of several thousand claims disallowed, and 
reviewed for this purpose by our most mature, 
responsible, and experienced group of medical 
officers showed an error of 1/10 of 1 per cent in 
the decisions arrived at. Errors of compensation 
rating are chiefly the result of pressure to give 
decisions too rapidly to permit of adequate study 
of the merits of each case. 

Without the assistance and support of the vari- 
ous veterans’ organizations and of the American 
Red Cross the work so far accomplished would 
have fallen even further below the standards and 
ideals which the successive directors of the Bu- 
reau have constantly set before them. 

The process of coordination now actively under 
way with the broad powers conferred by the 
Sweet Act upon the Director of the U. S. Vet- 
erans’ Bureau and the experience gained in the 
past three years should certainly result in a more 
rapid improvement in administration of the bene- 
fits of compensation and medical care and treat- 
ment in the next six months than has been pos- 
sible in any similar period since the inception of 
this great constructive program of social justice 
made necessary by the war. 
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ican Hospital Association is an important 

one none will gainsay. Some serious thought 
should therefore be given to the geographical dis- 
tribution of its personnel, its duties, and its meth- 
ods of reporting the results of its deliberations 
to the convention. We believe that heretofore too 
little thought has been given to this subject, with 
the result that nominations have often been made 
without regard to the problems facing the Asso- 
ciation and the interests of the entire hospital 
field. To correct this situation THE MODERN 
HOSPITAL suggests that in the future the com- 
mittee on nominations should consist of five mem- 
bers—one from the East, one from the South, 
one from the North, one from the West, and one 
from Canada; that its report should be made 
public not later than the morning session of the 
third day of the convention, and that the program 
should be planned so as to provide for the full 
attendance of the delegates at the time of the 
election of officers. The committee, it goes with- 


out saying, should familiarize itself not only with 
the opinion of the membership as to the choice 
of officers, but also with the problems of the 
Association, and in the light of these factors make 
such recommendations as will be in the best inter- 
ests of the entire hospital field. 


It is, of course, 
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understood that the incoming president would not 
assume office until the usual time, i.e., at the end 
of the final session of the convention. 

One further suggestion. Is it not unfortunate 
that the present by-laws of the Association make 
it impossible to have the continued services of 
such an able administrator as Dr. L. B. Baldwin, 
whose term of office as president has just come to 
a close, and that his knowledge of the Associa- 
tion’s problems, gained through his year as presi- 
dent, should not be at the disposal of the Associa- 
tion for at least one year following the expiration 
of his term of office? This desirable end could 
readily be attained by a revision of the by-laws, 
making the retiring president an ex-officio mem- 
ber of the board of trustees for one year. 








TRUSTEES VS. ADMINISTRATORS 


RUSTEES versus administrators! Too often 
[iti is the situation in hospitals. It arises 

from a failure or, as often occurs, a flat re- 
fusal on both sides, to recognize the well defined 
jurisdiction of each, and to remain strictly within 
that jurisdiction. 

A problem in every hospital is the harmonizing 
of the two elements:—the trustee on one hand 
and the administrator on the other, for the pur- 
pose of producing interest and cooperation. 

It is a common failing to be interested in the 
other fellow’s job. The layman can always give 
advice to the professional. The expert is picked 
to pieces by his clerks. Preconceived notions 
among the ignorant and uninformed are respon- 
sible for the failure of many worthy enterprises, 
hospitals among them. 

Hospitals are considered public enterprises. 
Even though they may be privately endowed and 
independent financially, the community expresses 
a certain interest in them because they are 
humanitarian. But the average run of hospitals 
are dependent upon the community for support; 
consequently the community has both a financial 
and humanitarian interest in their operation. 

This interest in the local hospital is expressed 
in criticism of its management and methods. To 
maintain the source of support the hospital must 
keep in harmony with the contributing public. 

Here is the root of the trouble between the 
trustees and the administrators. Trustees will 
not confess responsibility for lagging financial 
response. They blame the superintendent. The 
administrator will contend that, being a profes- 
sional man and knowing his business, he has con- 
ducted the professional work properly. The trus- 
tees want to dip into the internal management, 
and the administrator thinks he could raise the 
money and spend it more efficiently. In a very 











October, 1921 


short time the two elements are entirely in each 
others territory and a state of chaos exists. 

The public, first of all, must learn to keep its 
hands off. A hospital is a being of small and 
weak beginning which grows by slow accretions. 
Its policy and methods are not to be determined 
by shifting winds nor can its success or failure be 
judged by a few years’ trial. 

Trustees must learn that “business” is their 
object. They are concerned with the preservation 
of the property, the building up of endowment, 
the upkeep and enlargement of the physical plant. 
Trustees are not called upon to know anything 
about medicine or medical practice in any of its 
ramifications. Nursing is entirely beyond their 
sphere. 

If the trustees of a hospital will study the or- 
ganization of a great and successful mercantile 
or manufacturing enterprise, they will quickly 
begin to recognize their legitimate function. 

In such an enterprise the interest of the board 
of directors is developed to its highest degree. 
They determine upon certain fundamental poli- 
cies, provide the funds with which to operate, 
and place at the administrative stations men of 
technical training and skill who are expected to 
get the results. There is never lack of harmony 
between the board and the administrative officers 
of a successful business undertaking, because 
each understands where the boundary lines are, 
and each keeps on his own side of them. 

So the trustees of a hospital are a board of 
directors, with well defined duties to perform. 
The administrator selected by them should be a 
man trained and skilled in his profession. He 
must get the results that any novice knows a hos- 
pital should produce. 

If, having had full liberty within his field, he 
does not produce these results, if he is by tem- 
perament unfit, or lacks training, skill, or capac- 
ity, the board should be able very quickly to dis- 
cern the fact and make a change. The getting 
of hospital results, be it remembered, is always 
the responsibility and the duty of the adminis- 
trator. This is not the province of the board of 
trustees and it cannot rightfully assume credit for 
such results, except in so far as it exercised good 
judgment in picking an administrator. 

The cause of friction between these two spheres 
is entirely due to failure or refusal of one or both 
to know his field and remain within it. 

A successful hospital should not have to worry 
about interesting its trustees. No man or woman 
should accept a trusteeship who does not intend 
to perform the duties faithfully and promptly and 
with an eye single to the hospital’s success. When 
he has a personal ax to grind or goods to sell or 
favorites to reward he is worthless, and will be 
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unconcerned in the true sense of the word, no mat- 
ter what may be done to arouse his interest. No 
trustee should sell directly or indirectly, or enjoy 
the advantages of patronage. Endless friction 
results when this is the case. 

The main point to be emphasized in establishing 
harmonious relations and stimulating the interest 
in a hospital organization is that each side should 
understand its duties, know its field and stick 
closely to its own affairs. The whole lesson of 
successful management and operation may be 
read in the methods of a successfully organized 
business enterprise. 








HOSPITALS ADD TO THE BURDEN OF 
THE “AVERAGE” MAN 


RECENT editorial in the New York Times 
A remarks that although the Johns Hopkins 
University has inaugurated a movement to 
regulate the fees which a surgeon may charge for 
operations, this gives little relief to the large num- 
ber of people of the middle class who cannot 
afford to go to the best surgeons for treatment. 
If they were a little poorer or a good deal 
wealthier their case would be taken care of. This 
fact is realized by medical men, and there is talk 
of the necessity for a sort of clearing house 
where a patient may go to have the nature of his 
ailment determined, receive treatment, and finally 
pay one bill for the services rendered. As it is 
he goes through a maze of treatment, and pays 
fees to the doctor, x-ray men, pathologist, surgeon, 
anesthetist, trained nurse, and others, exclusive 
of hospital board, until as the editorial puts it “he 
emerges into the class of the bankrupt.” 

The story of the “average” man passing 
through the hospital is told with feeling by one 
who has just done so, and who although he did 
not feel that charges were excessive yet found 
that his illness cost him $521, $371 above the sur- 
geon’s fee. He was in the hospital eighteen days. 
If he had realized how much the operation would 
cost he would have felt as do so many others no 
doubt, that he must put it off until a later time. 

Another thing which has been brought up more 
than once by the “average” patient is the fact 
that when he arrives at the hospital door in- 
variably only the most expensive rooms are 
vacant. Why is this? It is partially and simply 
explained by the fact that the $5.00 rooms are 
engaged by the well to do, or for that matter, 
by anyone, before the $9.00 ones. Then when the 
average patient, who has waited until his case is 
urgent, arrives at the hospital with no room 
previously engaged he is relentlessly put in the 
$9.00 room. Could there not be more inexpen- 
sive rooms? And are there not other ways in 





288 


which hospital methods can be made to add less 
of a burden to surgical costs? 








A DEMONSTRATION OF ADVANCE 


T WAS refreshing to read what M. Goossens- 
| Bara, director of hospitals and charities of 

Brussels, had to say (THE MODERN HOSPITAL, 
September, p. 194) about the superiority of 
American hospitals and medical education. 

He is very generous in his expressions, yet it 
is evident that what our hospitals and medical 
schools have been doing in coordinating them- 
selves, is a distinct improvement over the situa- 
tion in Belgium and other parts of Europe. What 
has been done here in “hooking up” the hospital 
and the medical school to mutual advantage im- 
pressed M. Goossens-Bara. He came to study 
them and to learn how to apply our methods in 
his country. We have believed we were on the 
right track. The endorsement of our ideas and 
plans by one who has grown up in a tradition of 
centuries is splendid evidence that we have made 
an outstanding advance in medical education. 








MAKING HOSPITALS MORE HOS- 
PITABLE 


HY should all wards be furnished and 
equipped in the same manner? In many 
hospitals, as Mr. Arthur Peabody in his 
article on “The Human Side of the Modern Hos- 
pital,” on page 268, points out, the contagious, 
non-contagious, surgical, and obstetric wards are 
all alike in their uniform greyness, metalness, and 
blankness. It reminds one of the bed which the 
giant in the fairy tale had in his guest room. In- 
stead of the bed being changed to fit the guest, 
the guest was altered to fit the bed. If he hap- 
pened to be a little too short he was stretched out, 
if too long he was simply lopped off. Mr. Pea- 
body suggests that if the clientele of our hospitals 
were only sufficient, we could imagine the patients 
progressing in a steady stream to the sorting 
room, thence to the divesting room, the bath, 
anesthetizing room, the cutting off room, the 
assembling room, the finishing room, the season- 
ing room, and finally to the shipping platform. 
Could anything be more delightful—or more 
efficient? But suppose through some slight ad- 
ministrative error, such as must often occur in 
such large plants, a typhoid fever case should 
accidentally land in the cutting off room, and be 
separated from an arm or a leg, before he had a 
chance to remonstrate? O terrible thought! And 
yet the mental treatment of patients is as stand- 
ardized and inhuman. 
Have you ever had to lie for hours and look 
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at an impressionless white ceiling and wall? We 
speak with feeling for we have. Or rather, ours 
was the color of salmon salad with mayonnaise 
dressing on it. It was terrible. It drove every 
happy iced tea or peach ice cream thought from 
our head, and left—salmon salad. Why not give 
the unhappy patient the diversion of counting 
rosebuds around the border, or wondering why 
the paper hanger never, through pure accident, 
joined the design in the right place? 

Extra expense and labor you say? If we had 
space we could easily refute these arguments, for 
we have the article above mentioned well in mind; 
as we have not—we refer you to said article for 
the answer to your startled exclamations. 








THE QUESTION OF PRISON HOSPITALS 


HE American Prison Congress meets in 
"| sacksonvitt, Fla., October 28 to November 

3. Glancing over the preliminary sketch of 
the program, we are disappointed in noting the 
small space given to the medical aspects of prison 
administration. A small group of scientific men 
are to hold a meeting by themselves, but their 
relationship to the big organization is slight, 
though it ought to be first. 

Prison hospital construction and facilities are 
not mentioned. Yet we know of nothing, in the 
light of present day knowledge about men and 
women who fail to fit into society, that is so im- 
portant as their mental and physical health. An 
understanding of their deficiencies, acquired by 
study of them in their early lives and the appli- 
cation of remedial agencies might have saved 
many from criminal careers. But certainly resto- 
ration to normal life is not possible in prison 
without a definite knowledge of the man, his phys- 
ical, mental, and moral constitution. The knowl- 
edge cannot be obtained by untrained men. Edu- 
cation and professional training of the highest 
type are required to study prison population and 
apply remedies that will insure even a chance to 
the convict. Nor can experienced and trained 
men perform their duties without such facilities 
as a hospital service affords, including every func- 
tion which we believe to belong to a modern hos- 
pital. 

The care of the daily health routine of pris- 
oners is not enough. The prison is bound to be- 
come more and more a diagnostic laboratory for 
the study and readjustment of broken and crim- 
inal humanity; but prison officials do not seem to 
be awake to the trend of the times or the real 
needs of their institution. 

The American Prison Congress is one of the 
great welfare organizations of the nation. Its 
program does not measure up to the situation. 





October, 1921 


THE MODERN HOSPITAL 


289 


PRACTICAL ACCOMPLISHMENTS MARK WEST 
BADEN CONFERENCE 


impression of cordiality and good-fellowship 

that prevailed at the West Baden Confer- 
ence. As one sauntered about the lobby, the 
atrium, and the attractive grounds of the hotel, 
even during the period of the day when meetings 
of the Association were in progress, one saw here 
and there small groups of superintendents and 
trustees in informal conference over some prob- 
lem with which one or all of them were grappling, 
or studying the rough sketch of some contem- 
plated building project. One superintendent said 
that he had become better acquainted with his 
confréres in the hospi- 
tal field at this conven- 
tion than at any pre- 
vious meeting of the 
Association, and he had 
attended many. This, 
of course, was due in 
no small measure to the 
absence of outside at- 
tractions. Nestled 
among the hills of 
southern Indiana, away 
from any large center 
of population, the meet- 
ing-place offered no op- 
portunity for the in- 
spection of hospitals 
and allied institutions. 
While there were ample 
opportunities for varied 
recreation, there were 
few outside attractions 
such as one finds in the 
large cities, and the members were content to 
spend what little spare time they had at the 
hotel. 


Fim the casual observer could not escape the 


Reception Committee Most Helpful 


The reception committee of the Indiana Hos- 
pital Association had much to do with the spirit 
of cordiality and acquaintance which prevailed 
throughout the meeting. In many instances mem- 
bers of this committee made it their business to 
see that delegates who desired to meet each other 
received the necessary introductions. But despite 
this general impression of geod-fellowship there 
is still room for improvement along this line. 
A goodly number of the newer members of the 
Association failed to widen their acquaintance 
among the hospital fraternity to any extent, due 





DR. GEORGE O’HANLON 
President 


Medical Superintendent, Bellevue Hospital, New York City 


not wholly to their own timidity, but to the lack 
of suitable opportunities for getting acquainted. 
To correct this situation one of the members 
offered the suggestion that during each meeting 
an opportunity should be given to the delegates 
to rise and introduce themselves to their neigh- 
bors. In this way in the course of the various 
sessions many new acquaintances would undoubt- 
edly be made. But whether this is a practical 
suggestion or not,some plan should be worked out 
under which a larger number of delegates would 
become acquainted with each other. Perhaps two 
or three members of the reception committee, 
known for thetime being 
as social secretaries, 
might solvethis problem 
by devoting their time 
to the specific task of 
introducing delegates. 
That this is an impor- 
tant aspect of the an- 
nual conference is evi- 
denced by the testi- 
mony of many that in 
the opportunities for 
social contacts and in- 
formal discussions lies 
the chief value of the 
convention. 


Sessions Business-Like 


On the whole, the va- 
rious sessions of the 
Convention were con- 
ducted in an expeditious 
and business-like man- 
The sesions usually started promptly, 
but this meant that many delegates came 
into the metings late, and because of the 
noise and confusion they created, distracted the 
attention of those who made it a point to be on 
time. It would be well to make some effort at 
succeeding conventions to discourage this prac- 
tice. It is unfair alike to the first speaker of the 
session and to his audience. To discourage this 
practice the Association might deem it advisable 
to go so far as to close the doors after the first 
speaker has begun, and not open them again until 
he has concluded his address. 


Plan for Round Tables Suggested 


Several of the round tables were conducted in 
an admirable manner. But failure to hold speak- 
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ers rigidly to the subjects under discussion, and 
to organize the material of the round tables in 
advance, kept some of them from being as help- 
ful and stimulating as they might otherwise have 
been. We believe the following plan of procedure 
would yield excellent results. As far as possible 
let the person conducting the round table organize 
the subjects to be discussed in advance of the meet- 
ing, eliminating pointless questions and group- 
ing desirable ones in some logical form. After 
stating the question, throw it open for unassigned 
discussion, which the chairman should insist upon 
being brief and to the point. When no one has 
any further contribution to make to the subject, 
let the chairman call upon some previously chosen 
member to sum it up. 


Too Many Sessions 


The feeling was quite general that the days 
were overloaded with meetings. Once the Con- 
vention got under way there was no respite. 
There was little opportunity for recreation unless 
one deliberately ignored some of the meetings. 
Many in fact did this after the first day, when, 
after three successive meetings, they found that 
their brain cells ceased to function efficiently. The 
laws of fatigue place certain definite limits upon 
the mind’s ability to grasp and hold ideas, and to 
the extent to which the Convention went beyond 
these limits, it failed of its purpose. Why should 
not the American Hospital Association follow the 
commendable example of several national bodies 
whose annual meetings are models of efficient or- 


THE MODERN HOSPITAL 





Vol. XVII, No. 4 


ganizations? These organizations plan their con- 
vention in such a way as to leave part of each 
day, eithér the afternoon or the evening, free 
from formal meetings, in order that their mem- 
bers may engage in their chosen form of recrea- 
tion; visit the commercial exhibit, if there be 
one; confer with their associates; hold committee 
meetings; visit institutions and other points of 
interest; or go to some place of amusement. These 
intermissions enable members to get the most out 
of the formal meetings of any convention. Quite 
as varied a range of subjects could be covered, if 
thought necessary, by limiting the papers to 
twenty minutes, with ten or at most fifteen min- 
utes for discussion. Long papers might very 
properly be given only in abstract, the complete 
papers appearing later, either in the hospital 
magazines or in the printed proceedings of the 
convention. 


More Time Needed for Exposition 


A plan of organization such as has just been 
suggested would leave the delegates more time to 
devote to the exposition of equipment and sup- 
plies. A deliberate effort was made by the Asso- 
ciation this year to give the exposition a distinct 
educational, as well as, commercial aspect. In 
some measure this was accomplished, but if the 
exposition is to fulfill its proper function as in- 
dicated, would it not be advisable for the presi- 
dent to be authorized by the trustees to appoint 
committees to inspect the exposition on the first 
day of the convention, and report to the Associa- 
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tion in general session on the morning of the fol- 
lowing day. Let one committee survey the ex- 
hibits on construction and allied materials, an- 
other the exhibits of food and food equipment, 
another the exhibits of surgical equipment and 
supplies, etc., and in this way have the Associa- 
tion take official cognizance of the various ex- 
hibits comprising the exposition. One afternoon 
or evening might, moreover, be officially set 
aside for the inspection of the exhibits by the 
delegates in addition to there being ample time 
allowed between sessions throughout the con- 
vention. 


Report of Record Forms Vital Contribution 


The Conference was characterized by certain 
very definite, practical accomplishments. The ad- 
mirable report of the committee on hospital forms 
and record-keeping is unquestionably one of the 
most noteworthy pieces of work that the Associa- 
tion has accomplished. For many years the hos- 
pitals have felt the need for a well-thought-out 
system of records, that would make comparison 
of statistical data possible. This report offers an 
open door to the accomplishment of this purpose, 
and it is earnestly hoped that hospitals generally 
will see the wisdom of adopting these forms and 
methods of record-keeping. Although the report of 
the committee on hospital flooring was not com- 
pleted in time to be presented to the Convention, 
it gives promise of furnishing the basis for cer- 
tain well-defined standards of hospital construc- 
tion, which will be of real value to future builders 
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of hospitals. The work of the committee on state 
subsidies and of the committee on the relation of 
hospitals to states and cities, while tentative in 
character, will undoubtedly lead to results of prac- 
tical importance to the hospital field. 


International Aspect Should Be Emphasized 


The membership of the American Hospital 
Association is made up not only of citizens and 
institutions of the United States, but also of Can- 
ada, and to this extent the Association is interna- 
tional in character. Yet in the scheme of decora- 
tion the Union Jack was missing; this was of 
course merely an oversight, and will in all prob- 
ability not occur again. The hospitals of Canada 
are growing both in number and in bed capacity, 
and most of them have met the minimum stand- 
ards of the American College of Surgeons. Every 
effort should therefore be made to emphasize the 
international aspect of the scope and work of the 
Association. Our sister republics to the south 
are making splendid progress in hospitalization 
and we think it would be wise for the trustees 
to extend an invitation to the Central and South 
American countries, also Mexico to send delegates 
to the next annual conference. 


Trustees of Hospital Meet 


One could not but be impressed by the possi- 
bilities for growth that lay in the special meeting 
that was held for the trustees of hospitals. 
To be sure the meeting was small, there were 
but twenty-five persons present, but it was 
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Association, West Baden, Indiana, September 12 to 16, 1921. (Continued on the following two pages) 
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big in possibilities for developments of the right 
kind. The Association is now clearly an associa- 
tion of institutions, as distinguished from an as- 
sociation of superintendents, and as such must 
command the active interest and support of hos- 
pital trustees. This inconspicuous meeting gave 


promise of starting a line of action whose purpose 
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is to win that interest and support. In fact a 
motion was made and carried, requesting the 
board of trustees of the Association to establish 
a trustees’ section, as one of the first steps toward 
carrying out this purpose. It is to be hoped that 
this request will be acted on favorably at an early 
meeting of the board of trustees. 


WHAT HAPPENED AT THE CONVENTION 


THE GENERAL SESSIONS 


N THE absence of Governor W. T. McCray of Indiana, 
| Dr. George F. Keiper, president of the recently organized 

Indiana Hospital Association, which acted as the host 
of the Conference, welcomed the members in a brief and 
happily phrased address. He took occasion to point out 
that in organizing the hospitals of Indiana as a geo- 
graphical section of the American Hospital Association, 
they have provided for the membership of physicians, 
realizing that the 60,000 physicians in this country con- 
nected with hospitals in an official capacity have a vital 
interest in their management and development. This step 
he thought was new in so far as state hospital associa- 
tions are concerned. He also urged states that had not 
thus far organized associations to do so during the coming 
year. 


Dr. Baldwin Outlines Hospital Field Activities 


In his address as president, Dr. L. B. Baldwin, super- 
intendent of the University of Minnesota Hospital, said 
that the American Hospital Association is today entering 
upon the period of hospital service in the interest of the 
community. He suggested some of the activities by which 
this service may be effectively and efficiently realized. 
Some of these were: the suitable classification of hospitals, 
and the education of the public as to the particular func- 


tion of each; the making of a social survey of each com- 
munity so that each type of hospital may fulfill its social 
need; affiliation between public and even selected private 
hospitals with the public health service of the community 
for the hospitalization of venereal and other contagious 
diseases; freeing hospitals from political influence; the 
development of a higher type of hospital executive; the 
development of a more efficient business system ;—these 
and other vital points were taken up by the president. 


Trustees Report Important Activities 

The report of the board of trustees (printed in full on 
p. 325) dealt with the business transacted at the four 
meetings during the past year. At these meetings the 
financial and other reports of the Association were pre- 
sented and considered, and special action was taken on 
certain questions, among them the following: 

The Wisconsin Hospital Association was accepted as 
a geographical section; a service bureau on hospital social 
work was established; the report of the director of the 
Service Bureau on Dispensaries and Community Relations 
was approved. Resolutions were adopted favoring the 
treatment of pulmonary tuberculosis and venereal disease 
in general hospitals, and the performance of autopsies 
in hospitals. The request of the Protestant Hospital Asso- 
ciation to become a section of the Association was refused 
because no such provision is made in the constitution. 
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The president was authorized to appoint a committee to 
study the formal relation of states and cities to the 
hospitals and dispensaries located therein. 

The report of the membership committee (printed in 
full on page 329) was read by its chairman, Dr. C. W. 
Munger, superintendent, Columbia Hospital, Milwaukee, 
Wis. This report shows that the Association at present 
has 368 institutional members, 1,982 active personal mem- 
bers, 204 associate personal members, ten honorary, and 
thirty-one life members. The committee urged the mem- 
bers of the Association to make an effort to secure a 
substantial number of new members during the coming 
year. 

Mr. Michael M. Davis, Jr., submitted the report of the 
Service Bureau on Dispensaries and Community Rela- 
tions, as its director. The purpose of the bureau, which 
was established about a year and a half ago, is to give 
service to the members of the Association and others by 
answering inquiries regarding the organization or man- 
agement of dispensaries, and regarding the community 
needs and relationships of hospitals. During the past 
year some fifty-nine different organizations have applied 
to the bureau for information or advice; sometimes the 
reply from the bureau involved little more than a routine 
answer, but in many cases considerable investigation, and 
not infrequently a fairly detailed report to the inquirer, 
was necessary. The correspondence of the bureau in- 
cluded over seven hundred letters. The bureau conducts 
field studies or surveys of institutions or communities, 
at their request, and during the past year seven such 
studies have been made. For instance, the plan of 
organization of a new out-patient department at St. 
Luke’s Hospital, New Bedford, Mass.; the community 
needs of Glen Falls, N. Y., with reference to the devel- 
opment of the Glen Falls Hospital; the question of 
need for the enlargement of the City Hospital of Detroit; 
dental clinics in the large cities of the country. The last 
study required intensive investigation of seven cities, and 
some study of over thirty other communities. 

Mr. Davis has been assisted in the work of the bureau 
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by a number of persons, among them Dr. Gertrude E. 
Sturges, formerly associate director of the Cleveland Hos- 
pital Survey; Miss Anna C. Phillips, formerly of the 
staff of the American College of Surgeons. 

In his report Mr. Davis included impressions gathered, 
during one and a half years of the bureau’s existence, of 
over sixty institutions or communities scattered all over 
the country. This portion of his report is to be published 
as a bulletin of the American Hospital Association. Mr. 
Davis said that one of the common difficulties of the 
hospitals was deflation of the pocketbook. He indicated 
that in many instances this condition was due to the 
fact that hospitals were charging rates that were too 
low to meet their actual costs. He felt that there was 
no excuse for patients paying less than the cost to the 
hospital. 

Mr. Davis felt that few hospitals have studied out the 
needs of their communities or cooperated with each other 
to a common end, and that altogether too often hospitals 
are subservient to medical cliques. He urged hospitals, 
through the adoption of new methods and the readjust- 
ment of physicians’ and surgeons’ fees, to provide more 
adequate facilities for the care and treatment of people 
of moderate means. Too many hospitals, he held, were 
slow to perceive that they can get financial support from 
the public if they give the public what it actually needs. 
In not a few hospitals the bureau found improper organi- 
zation of the medical staff, which was either under the 
control of one doctor or of a small handful of doctors. 
He emphasized the necessity for adequate organization 
of the board of trustees and a proper bestowal of author- 
ity upon the superintendent. In closing, Mr. Davis con- 
tended that the standards of the American College of 
Surgeons needed to be supplemented by further funda- 
mental standards of hospital organization and adminis- 
tration, promulgated effectively and authoritatively by the 
American Hospital Association. 

Miss Ida M. Cannon, director of the social service de- 
partment, Massachusetts General Hospital, submitted a 
report as director of the Association’s Service Bureau on 
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Hospital Social Work. Miss Cannon indicated that the 
scope and purpose of the bureau was, first, to answer 
inquiries regarding hospital social work; second, to pro- 
mote and disseminate the principles declared in the Asso- 
ciation’s report on hospital social service work published 
during the past year; and third, to consider the problems 
of hospital social service work from the point of view of 
administration. 

During its brief existence the bureau has issued bulle- 
tins, answered some forty inquiries, studied various prob- 
lems of social service work, and formulated its tentative 
program. One of its problems has been the application 
of the principles of hospital social service, not only to 
the smaller, but also to special hospitals, such as hospitals 
for the insane and for the tuberculous. 

The bureau has undertaken the preparation of a direc- 
tory of social service departments, of which there are 
now about 370 in the country. This will be placed for 
reference in the hands of the Hospital Library and 
Service Bureau. 

In outlining the bureau’s program for the future, Miss 
Cannon pointed out that this would have to be built on 
the needs that exist, and to this end the hospitals must 
let it know what these needs are. In the meantime 
the bureau will continue to answer inquiries, clarify 
the conception of what social service work is and what 
its functions are. Time will be devoted to a further study 
of the training of hospital social workers, and to the 
relationship of the American Hospital Association to the 
American Association of Hospital Social Workers. In 
closing, Miss Cannon emphasized the importance of ap- 
plying the principles of hospital social work to the smaller 
hospitals throughout the country. 

Dr. Warner Points Way to Wider Activities 

In his report as executive secretary (printed in full on 
page 326), Dr. Warner told of the growth in the mem- 
bership of the Association, both personal and institutional, 
and the increased strength of the Association’s organiza- 
tion for service. 
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The real question now is, will the Association use the 
opportunities which are before it and step into the field 
as a leader and an organizer, or will it let things drift? 
The hospital should be organized, existing standards 
should be put into more general use, and many other 
things are crying to be done. 

“Salaries Hospital Superintendents Are Now Receiv- 
ing” was the subject of a paper by Mr. Joseph J. Weber, 
managing editor of THE MopDERN HOosPITAL, (printed in 
full on page 347. The data, which were carefully com- 


piled, made possible certain statements of general 
application. First, equal pay for equal service does 
not prevail; men, on the whole, receiving higher 


salaries than women. Women predominate as superin- 
tendents of the smaller institutions, as might be ex- 
pected. Another interesting thing revealed by the study 
was the fact that in a large number of the groups a 
relatively small number of superintendents receive sal- 
aries well above the average, while the salaries of the 
majority were below the average. This was true of both 
men and women. The maximum salary among women 
superintendents was $5,400, for the executive of a 150- 
bed hospital, and the minimum salary was $1,200, the 
executive of a ninety bed hospital. In the case of men 
the maximum was $18,000, the executive of a 485-bed 
hospital; the lowest $1,740, for the executive of a sixty 
bed hospital. It was found, on the whole, that hospitals 
supported by private funds paid higher salaries than 
those supported by the public treasury. 

At the General Session on Tuesday at 2 p. m., with 
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President Baldwin presiding, Dr. C. S. Woods, superin- 
tendent, Methodist Episcopal Hospital, Indianapolis, Ind., 
gave a very interesting talk on professional efficiency 
in the hospital. He said that he felt that everyone 
familiar with hospitals must feel that this subject has 
not had in the past the consideration which it deserves. 
The hospital must show itself worthy of a patient’s con- 
fidence by actually enhancing his possibility of recovery. 
This is probably the most important factor in the public 
health program. The question of professional efficiency 
in the institution Dr. Woods took up from two points 
of view. First, that of the professional organization and 
work in the hospital. Under this he emphasized the 
equipment of laboratories, the better administration of 
anesthesia, the more accurate sterilization of all goods 
which may come in contact with the field of operation. 
The technic in the operating room must not be a matter 
of routine only, but should be thoroughly understood by 
those taking part. Efficient, rather than elaborate 
technic, said Dr. Woods, must be adopted. The organi- 
zation and operation of other laboratories, aside from 
the surgical is important; also the use of these facilities 
by the physicians and surgeons. The proper nursing and 
intern personnel should be provided. Professional rec- 
ords, to which there seems to be a professional indiffer- 
ence, are also very valuable. 

Considering the point of view of attending physicians 
and surgeons, Dr. Woods made three points. First, there 
is a mutual obligation between the attending physicians 
and surgeons and the officials of the hospital. Second, 
the professional man who does work in the institution 
becomes for the time being a part of the organization. 
Third, what the professional man is reflects on the hos- 
pital and becomes part of its tradition and history. The 
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best way, then, for him to raise the standard of the insti- 
tution, is to do the most efficient professional work pos- 
sible, and cooperate willingly in the furtherance of the 
highest ideals. Dr. Woods considered that there could be 
no argument on the question of the prerogative and duty 
of the institution to exclude certain professional men 
from doing work within its walls. 


Paper Brings Forth Active Discussion 


In a discussion of Dr. Woods’ paper, it was stated by 
one superintendent that when some members of the staff 
had been eliminated because they did not measure up to 
the hospital standard, it was found to be a good thing, 
because better physicians came into the hospital, bringing 
their patients, and the beds were more full than before. 
He also said that laboratories should be established, and 
that the superintendent should demand that they be used, 
and that patients be diagnosed thoroughly before going 
to the operating room. 

Another superintendent said he felt that often patients 
went to the operating room without any preparation, or 
with few examinations having been made, because the 
physician who referred the case was an important person, 
and no one dared to question his diagnosis. Proper, 
painstaking histories will prevent operations for appendi- 
citis on a typhoid fever case. He made the somewhat 
startling announcement that he was sure he had seen 
patients operated on, not for appendicitis, but for $150. 
He also felt sure that operations had been performed 
to bolster up the case record of the operator. These 
practices must be stopped. It was suggested in reply 
co this that in some hospitals every organ removed in 
operation must be sent to the pathologist, and if they 
are normal the operator must answer. 

Mr. W. P. Heath of Chicago, IIL, then spoke on “Food 
Preservation.” He said that he was there to tell the story 
of the new sanitation for dairy products. Air, he said, 
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is the cause of butter becoming rancid. It was found 
several years ago that the air bubbles entering into but- 
ter during its manufacture were responsible for millions 
of dollars loss annually. Air was found to be responsible 
for the “off flavor” of butter. Exposure to air also 
destroys vitamins. But more important than these two 
reasons for the elimination of air are the sanitary rea- 
sons. Atmospheric dust, according to some physicians, 
should be ranked with noxious insects and contaminated 
water in respect to its dangers. Air in crowded build- 
ings contains from 20,000 to 40,000 dust particles to the 
cubic inch, while clean air, which mortals never breathe, 
contains never less than 3,000. Statutes have been passed 
in New York forbidding exposure to the air of food which 
is to be sold. 

Early scientists began to work for the means of ex- 
cluding air, and Mr. Heath recognized that the air must 
be replaced by a gas fulfilling certain requirements. 
After experimentation, carbon dioxid was chosen, because: 
It could be free from dust; it does not destroy vitamins; 
it is heavier than air, therefore good for replacement; it 
suffocates bacteria. Experiments had proven that food 
could be kept for years in carbon dioxid. Experiments 
were made with this atmosphere and it was found that 
the carbonated butter had a better flavor, and far supe- 
rior keeping qualities. This gas intensifies the natural 
flavor, which is an added advantage, as only the best 
materials can then be used. 

Ice cream is one-half air. One of the eleven steps in its 
manufacture is the freezing in of this air, which is now 
being replaced by carbon dioxid in many factories of 
the United States and Canada. Two hundred manufac- 
turers of dairy products within this territory use this 
carbonation, and there has never been a case of illness 
from their products. Hospitals, concluded M#. Heath, are 
path-breakers in sanitation. This is one of the things 
which they must take up in the future. 

At the General Session Tuesday evening, Dr. Haven 
Emerson, who was, until recently, medical advisor and 
assistant director of the Bureau of War Risk Insurance, 
Washington, D. C., delivered an address on the medical 
and hospital care of the beneficiaries of the United States 
Veterans’ Bureau. An abstract of this address appears 
on page 282 of this issue. 


Trustees Turning More and More to Association 


One of the small, though significant, meetings of the 
Convention was that called for hospital trustees, Thurs- 
day evening. Dr. A. R. Warner, executive secretary of 
the association, acted as chairman. He pointed out that 
in the selection of boards of trustees the tendency was 
away from so-called society people, charity workers, and 
good fellows, and toward the selection of well qualified 
men who have a real interest in the work of the hospital. 
He said that the American Hospital Association had left 
the stage of being an association of hospital superin- 
tendents ten years ago, and was now an association con- 
trolled by the hospitals themselves. 

Hospital trustees in increasing numbers, he pointed 
out, want to get information direct from the Association, 
and are going direct to the Association for it instead of 
waiting for it to come to them through the superin- 
tendents. 

Dr. Olsen, of Englewood Hospital, Chicago, pointed out 
that it was important to find out what trustees are inter- 
ested in and then have more papers on these subjects, 
followed by general discussion regarding any matters 
that they might wish to bring up. 

Dr. Warner pointed out that the American Hospital 
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Association now had in its files the names and personal 
addresses of about 3,000 hospital trustees, connected with 
hospitals in’ one-third of the states. Following a general 
discussion of how the American Hospital Association 
might reach trustees, it was agreed that the following 
program of action should be carried out: (1) Send trus- 
tees a letter addressed to their present address, stating 
the service which trustees may secure from the Chicago 
office of the Association. (2) Follow this letter up with 
bulletins in brief, concise form, incorporating principles 
of hospital organization and management. (3) Leave 
the question of membership until the trustees have had 
some service from the Association. (4) Request the 
trustees of the American Hospital Association to organize 
a section on trustees. 


The Dietitian an Asset to the Hospital 


At the General Session on Dietetics, Friday morning 
at 10 a. m., Miss Rena S. Eckman, in her paper on “The 
Dietitian as an Asset to the Hospital,” outlined the evo- 
lution of the dietitian in the hospital in the words of a 
superintendent of nurses, who once said: “At first we 
wondered what to do with her. It seemed as if she might 
be an asset. But anon we also wondered if she were not a 
liability. . . But we found that after a certain amount 
of orientation had taken place, many conditions were so 
much improved that we should not think of going back 
to the time when there was no dietitian.” 

There are many fields of usefulness open to the dietitian. 
In buying equipment and supplies, handling of labor, and 
technical supervision of cooked food products are found 
phases of her vocation. Business institutions, such as banks 
and factories, are finding it economical and beneficial 
to employ a dietitian, and this means that they consider 
the work of the dietitian a business asset, rather than 
a liability. 

For her work the dietitian must have adequate train- 
ing. Certain principles of standardization should be 
applied to schools for dietitians, and then an internship 
in a hospital should be provided before the student is 
given a place on the hospital staff. 


Dietitian Should Supervise Hospital Equipment 


But returning to the duties of-the dietitian, first, and 
not least important, is the supervision of the equipment 
of the hospital. Think of the saving that can be effected 
with a little care, in linen, dishes, silver, and power 
machinery. All of this equipment. represents a vast 
amount of money. Then there is the inspection of food 
at its entrance to the hospital, and its care until it is 
served to the patient. Food is a large item of expense, 
and much of it is wasted because of the poor quality that 
has been purchased. Care in the feeding of patients has 
been found to be a part of the dietitian’s work, outside 
of hospitals as well as within them. Making food at- 
tractive, and preparing properly balanced diets is ex- 
tremely important, with adult patients and with children. 
Dr. Dennett, in an address before the American Dietetic 
Association in 1921, said, “The modern trend in the care 
of children involves a maximum of dietetics with a mini- 
mum of medicine.” 

In the matter of the replacement of equipment, remod- 
eling of kitchens or planning new ones, the dietitian may 
also be of practical help to the institution. The econom- 
ical balancing of menus is another way in which the 
dietitian may save money, for combining an expensive 
meat with an inexpensive dessert, or vice versa, makes 
for more intelligent distribution of the budget. 

Miss Eckman advocated the further development of a 
center of production, i. e., a central kitchen where more 
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things such as soup, ice cream, vegetables, and certain 
kinds of fruits will be prepared. ° 

In closing, Miss Eckman stated her faith in the adapt- 
ability of the dietitian. Adaptability or death has been 
her role in the past, and she feels sure that, as new 
fields open in the future, she will enter into them and 
continue to be an asset to hospitals, as well as to cafe- 
terias and food industries. 


Personnel Watched for Source of Infection 


Mr. Pliny O. Clark, Denver, Colo., opened the discus- 
sion by describing the sunny central kitchen which he 
has in his hospital, with separate serving kitchens on 
each floor. Dr. Munger told of the complaints he had 
received on the food in his hospital being cold and unpal- 
atable and the serious time he had with infection, two 
epidemics occurring among kitchen employees. He now 
has a medical examination of a thorough type of all em- 
ployees. They are also vaccinated, and their hands are 
examined for infection. Miss Young, Nicholls Hospital, 
Battle Creek, Mich., said that she has the trays taken 
up on the floors first and the food brought in conveyors. 
It takes eight minutes for the serving of each floor. Dr. 
Howland, superintendent, Peter Bent Brigham Hospital, 
Boston, said that in the private wards all diets were 
served from the main kitchen in the basement by means 
of electrically heated carts. He made the point that 
nurses cannot make the trays look as attractive as can 
a trained dietitian. Since milk is such a dangerous source 
of infection, he feels that it should be handled by one 
person, this person, in his hospital, being examined every 
day as to throat and hands by the assistant superin- 
tendent. Mr. Chapman, Mount Sinai Hospital, Cleveland, 
Ohio, said he has a re-examination of every person in the 
hospital every sixty days, and of the dietary department 
every thirty days. The superintendent of a 175-bed hos- 
pital said that she used a food cart coming from the 
central kitchen, and the trays were fixed attractively with 
flowers and finger bowls. 


Still Need Better Training for Dietitians 


Miss Graves said that this discussion only pointed to 
the fact that there must be better training for dietitians 
and nurses along these lines. Another superintendent 
having 126 beds in three different buildings used the sys- 
tem of dumb waiters and underground passages. Dr. 
Howland was asked how his milk was handled. He said 
it was pasteurized, then emptied into porcelain-lined dairy 
vats. It is tested once a week. Mr. Chapman suggested 
the advisability of testing it as it enters the hospital, and 
again as it reaches the patient. In Dr. Howland’s hos- 
pital the head nurse is in charge of the diet, and makes 
rounds to see that everything is all right. 

Miss Graves then asked the question as to what should 
be the proper title and status of the dietitian, asking 
Dr. MacEachern to answer it. He gave the title as 
“director of dietetics,” and the status that of being com- 
pletely in charge of food, including kind, quality, prepara- 
tion, and service. 


Cooperative Purchasing Urged 


At the General Session on Friday morning at 11 a. m., 
at which President Baldwin presided, Mr. Guy J. Clark, 
purchasing agent of the Cleveland Hospital Council, Cleve- 
land, read a paper on cooperative purchasing by hospitals. 
During the first six months of the purchasing department 
little purchasing was done by the hospitals, but gradually 
by a method of education they came to see the advantages 
both of price and quality which were theirs for the asking. 
Although the department does not aim to save money, 
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but merely to get the full value for money spent, yet it 
does make a definite saving through placing large orders, 
amounting in the case of meats to 10 per cent. There is 
also the saving which is hard to prove but is nevertheless 
there, realized by buying on requisition. 

Better service is naturally the result when the vendor 
is risking the loss of the trade of twenty institutions 
rather than one. Meats and canned vegetables and fruits 
are bought on specifications which have been sent to the 
members of the Association by Dr. Warner. 

The plan has worked and is working successfully in 
Cleveland, and Mr. Clark’s exposition of the results was 
an argument for its being tried in many other places. 

In the discussion of Mr. Clark’s paper, Dr. Warner 
asked how standardized dressings were working out, and 
Mr. Chapman, who took the chair on account of the indis- 
position of Mr. Clark, said that the committee had cut 
down the number of sizes from 175 to eighteen. The 
reclaiming of gauze being taken out of the hospitals had 
been a great saving of money and trouble. He also said 
that standard specifications were furnished to the hos- 
pitals, and if the supplies did not come up to these speci- 
fications they were rejected by the hospital administrator. 
The Council is merely an agent, the hospital having 
the responsibility. Someone asked how much time elapsed 
between the receipt of the order and delivery. Mr. Chap- 
man said that the system was necessarily predicated on 
the anticipation of wants, and that several days some- 
times elapsed. For example, Tuesday is grocery day, 
and if an order is sent in on Wednesday, the supplies 
would probably not be received until the following 
Wednesday. 


No Trouble with Replacements 

The question of replacements is not difficult. It 
is a matter between the hospital and the vendor, al- 
though it goes through the Council because it has the 
organization to handle it. Dr. Conley, of New York 
City, said that in New York it was difficult to get replace- 
ments because the vendors were so slow in making them, 
but it was stated that there is no trouble of this kind in 
Cleveland. Mr. Clark, who again took the chair at this 
point, asked for a show of hands as to how many were 
following the specifications of the American Hospital As- 
sociation which have been received by all members. One 
or two put up their hands. One private hospital had 
its own specifications and some city hospitals had those 
imposed by the municipality. Mr. Clark could not be 
emphatic enough in emphasizing the importance to a hos- 
pital of this saving of money and bettering of supplies. 
The Council has sufficient purchasing power to demand 
and get good service. He believes the average hospital 
has the loosest kind of purchasing system of any business 
in the country. Salesmen constantly prey on hospitals 
and the reason is that department heads who have no 
aptitude for buying “place orders.” You cannot place 
orders and buy at the same time. Mr. Pliny O. Clark 
said that it was his opinion that the average superin- 
tendent was no good as a buyer, and that this purchasing 
council solves one of the hardest problems in hospitals 
today. 

Mr. Guy J. Clark continued that canned goods give the 
best chance for fraud of anything sold to hospitals. Most 
hospitals buy labels, but labels mean nothing. One Phila- 
delphia hospital superintendent said that the specifications 
of the New York purchasing bureau were too low. The 
superintendent stated that he had cut down the cost of 
dressings 66% per cent, and had saved $80,000 since he 
began the system of having four instead of eighteen sizes. 
They are large at first and trimmed to a smaller size after 
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each washing. Mr. Clark said that the New York specifi- 
cations were high enough for any hospital except in certain 
instances which might be cited, where the goods were 
probably a special buy. The trouble is hospitals do not 
use it and do not get the service that they could. In 
Cleveland the Council is financed by the community fund 
and charges no fee from hospitals. The spirit of coopera- 
tion in Cleveland among hospitals, he said, could not be 
surpassed anywhere. When asked if they kept a cost 
accounting system to see how much money was saved, 
Mr. Clark said the object was not to save money but to 
get a dollar’s worth of goods for a dollar. Superin- 
tendents are too busy to watch market conditions; sup- 
plies are necessarily secondary in their consideration. 
The bureau follows the stock market and general condi- 
tions minutely from day to day. Mr. Pliny O. Clark 
asked for suggestions for purchasing in individual hos- 
pitals which were far from any such bureau as that in 
Cleveland or New York. Mr. Guy J. Clark said he felt 
the solution would be a system by which the American 
Hospital Association would send out specifications from 
time to time to keep its members posted. But it would, 


of course, only do this if such specifications would be 
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charitable and semi-charitable methods which are now in 
use. The fundamental trouble, Mr. Bradley feels, is that 
nursing and hospital work were organized originally te 
aid the pauper classes and are still conducted along those 
lines. Today the policy has been modified into the “pay 
what you feel like’—but this is a failure both morally 
and financially. Meanwhile we find actual service be- 
coming less and less efficient in its application to large 
portions of the people. The remedies suggested are a 
more extended resort to the government and the taxpayer, 
and greater contributions from the philanthropist. Either 
of these remedies, Mr. Bradley feels, would be worse than 
the disease. The true way out is to expect in this as in 
any other business enterprise, financial support from the 
consumer. The citizen wishes to pay for the service 
here as he does for the benefits from a great university. 
To enable him to pay, it is simply necessary to recognize 
it as emergency service and finance it accordingly, on the 
benefit payment or insurance basis. 


Financial Support from Consumer Not a Dream 


“This is no pipe dream,” says Mr. Bradley. “It is 
done for nursing by the Metropolitan Insurance Company 
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used by the superintendents. Mr. Clark’s discussion was 
forceful and to the point, and it seemed that he must 
have “sold” to the superintendents the idea of coopera- 
tive purchasing. 


Transact Business at Last Meeting 


At the closing session of the Convention on Friday after- 
noon, Mr. R. M. Bradley, trustee, Thomas Thompson 
Trust, Boston, Mass., was scheduled to read a paper on 
“An Unexploited Source of Money for Hospitals and 
Other Organized Work for the Sick,” but owirg to Mr. 
Bradley’s absence from the session on account of illness, 
his paper was read by title only. In his paper, which will 
be printed in full in a later issue of THE MODERN Hos- 
PITAL, Mr. Bradley began by pointing out that while 
service in the hospital is becoming more specialized and 
therefore more expensive, the old service is also becoming 
more expensive. We therefore hear calls for public con- 
trol of institutions for the sick, state subsidies, etc. While 
these may be encouraged by demagogues and self seekers, 
yet it is plain that there is a maladjustment between the 
people and the service that they should receive. 

The ordinary citizen feels a natural repugnance to the 
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for some of the needs of our very poorest out of their 
pockets. It has been done for years in some countries 
by nursing benefit payments for associate members that 
cut the ordinary fee in two for such members, at the 
expense, one of the founders told me, equal to the cost 
of a couple of dozen or so drinks per man. The same 
thing can be done here.” 

Mr. Bradley’s advice for starting the system was, “Get 
your system going and you will soon enough find where 
it comes out in practice. Don’t worry if you don’t get 
many buyers at first. Put your cost accountants at work 
and find out what is the reasonable cost of every piece 
of service you do, and charge for it. Show what it will 
cost with benefit payments and without. Then if there is 
trouble, you will be able to show what your benefit pay- 
ments can do. This kind of dealing with Mr. Ordinary 
Citizen will be better for his soul, and he will respect 
and like you all the better for it.” 

The remainder of this meeting was devoted to the busi- 
ness of the Association. Reports were received from a 
number of committees, including the committee on con- 
stitution and by-laws, the auditing committee, and the 
nomination committee. The committee on constitution and 
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by-laws recommended the creation of a new class of 
members, namely, associate institutional members; the 
inclusion of the term “life members” in the constitution, 
and the dropping of the committees on local arrangements 
and on time and place. 

Mr. Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, Ill., read his report as treasurer. This 
report showed total receipts $42,280.78 and total expenses 
$36,301.98, leaving a balance of $5,978.80. These figures 
do not include the life membership fund, which now 
amounts to $1,504.64. 


Dr. George O'Hanlon Now President 


During the coming year Dr. George O’Hanlon, medical 
superintendent, Bellevue Hospital, New, York City, will 
serve as president. Mr. Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, Ill., was named president- 
elect. 

Although nominated and elected as first vice-president 
of the Association, Dr. A. C. Bachmeyer, because of special 
obligations to which he is committed for the coming year, 
declined to serve. President O’Hanlon later announced 
that he had prevailed upon Dr. Malcolm T. MacEachern, 
superintendent, Vancouver General Hospital, Vancouver, 
B. C., to serve for another year in the capacity of first 
vice-president. Dr. H. W. Hersey, superintendent, New 
Haven Hospital, New 
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THE SECTION MEETINGS 


The dispensary ought not be regarded as an institution 
by itself alone, said Mr. Michael M. Davis, Jr., of the 
Committee on Dispensary Development, New York City, 
in speaking on “City-Wide Cooperation between Dispen- 
saries,” at the Section on Dispensaries, Wednesday at 
10 a.m. There is urgent need for some systematic plan of 
cooperation among the different out-patient departments 
and dispensaries of a community. This is particularly 
true in a large city, where there are hundreds of such 
institutions. 

For instance, the standards and methods of one dispen- 
sary should be available for the information and instruc- 
tion of others. Conditions differ, and medical, adminis- 
trative, or social service methods in no two places are 
quite alike. Consequently some organization which pro- 
motes interchange of information among dispensaries 
would be very helpful. 

Formulation of approved methods or of standards, 
clinic, administrative, social, is another important function 
of a central organization. It is hardly necessary to point 
out the great need, not only for having standards but for 
encouraging all existing institutions to live up to them. 

The Associated Out-Patient Clinics of New York City 
have for nine years (with some intermission during the 
war) provided a means of interchanging information on 

dispensaries with sections 





Haven, Conn.; was elected 
second vice-president, and 
Miss Harriet S. Hartry, su- 
perintendent, St. Barnabas 
Hospital, Minneapolis, 
Minn., was elected third 
vice-president. Although 
now president-elect, Mr. Asa 
S. Bacon will continue as 
treasurer of the Association 
during the coming year. 
Mr. Richard P. Borden, 
Union Hospital, Fall River, 
Mass., and Mr. Daniel D. 
Test, superintendent, Penn- 
sylvania Hospital, Philadel- 








+ of physicians meeting in 
| each of the chief types of 
clinic. Through these sec- 
tions and committees there 
have been formulated joint 
standards. 

The recently formed dis- 
pensary Committee of the 
Hospital Council in Cleve- 
land is an example of a 
similar movement. 

A good deal has been said 
of the evil of dispensary 
“rounders,” patients who en- 
joy being treated in as many 
clinics as possible. Very lit- 








phia, Pa., were chosen trus- 
tees. 

The following committees 
were also named to serve during the coming year: 

Committee on constitution and by-laws: Richard P. 
Borden, Union Hospital, Fall River, Mass.; A. O. Fonk- 
alsrud, superintendent, St. Luke’s Hospital, Fargo, N. D. 

Committee on legislation: C. G. Parnall, M.D., medical 
director, University Hospital, Ann Arbor, Mich.; Paul 
H. Fesler, superintendent, State University Hospital, 
Oklahoma City, Okla.; F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. 

Committee on nominations: D. L. Richardson, M.D., 
superintendent, Providence City Hospital, Providence, R. 
I.; Charles F. Diehl, superintendent, Hospital and Dis- 
pensary for Deformities and Joint Diseases, New York 
City; Margaret Rogers, superintendent, the Jewish Hos- 
pital, St. Louis, Mo. 

Committee on membership: Walter H. Conley, M.D., 
medical director, Metropolitan Hospital, New York City; 
Charlotte Jane Garrison, superintendent, The Sunny 
Crest Sanatorium, Dubuque, Iowa; C. J. Cummings, su- 
perintendent, Tacoma General Hospital, Tacoma, Wash. 

Dr. A. K. Haywood, Montreal General Hospital, Mon- 
treal, Quebec, was also named as a member of the out- 
patient committee of the Association. 


A group of prominent hospital social workers on the steps of the 
Hygeia Spring. 


tle has been done to study 
the actual extent to which 
this is a problem, but a few 
years ago in Boston studies were made which indicated 
that the proportionate number was very small, two to five 
per cent of the persons treated. A much more serious evil to 
the patient, and in a way to the dispensary itself, is the 
apparently haphazard selection of places for treatment as 
made by patients. The convenience of being treated in 
one’s neighborhood is very great, yet patients who live 
within a quarter of a mile of a very good clinic often are 
found in a distant dispensary. A plan of districting has 
been proposed as the remedy for this evil and for the 
evil of “rounding,” but the obstacles to a rigid districting 
are very great, particularly in the matter of teaching 
clinics. 

The real solution of the problem seems to be a plan of 
cooperation between the largest and best equipped dis- 
pensaries and the smaller clinics, by which each would do 
the work for which it was fitted. Though difficult, thie 
would result in economy and efficiency. 

Other problems of cooperation among dispensaries might 
be mentioned, e.g., financial, establishing some degree of 
uniformity in fees charged dispensary patients for ad- 
mission, medicine, x-rays, etc., so that the rates will be 
more or less identical for similar types of service; aiding 
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in securing doctors and non-medical personnel for dis- 
pensaries by acting as an information bureau and clearing 
house for learning of those who want clinic work and 
turning their names over to the institutions which have 
signified their need for more helpers. 

Whether one further plan of cooperation—namely, a 
joint attempt to aid the dispensaries of a city in financing 
themselves—is practicable, is perhaps worthy of considera- 
tion also. Nowhere has there been a city-wide campaign 
for dispensary service. The Boston Dispensary has con- 
ducted two successful campaigns raising considerable sums 
for annual maintenance, but a joint effort by a group of 
dispensaries would be still more impressive and still more 
educative to the community as to the nature and the need 
of dispensary work. Perhaps such a joint undertaking 
lies somewhere in the near future of one of those com- 
munities which has already the habit of raising money by 
city-wide canvassing. 


Dispensary Needs of Small City Discussed 


Dr. Davidson’s paper dealt with “Dispensary Needs of 
a Small City and How to Meet Them.” As being more 
illuminating than a theoretical discussion of dispensaries, 
Dr. Davidson described the founding of a dispensary in 
one of the three hospitals in a city of about 70,000 in- 
habitants, about one hundred miles from Chicago. A dis- 
pensary, as most hospital people feel, is an indispensable 
part of the hospital. And 
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second clinic was an overflow meeting and plans were 
started for a movement to larger quarters. 

Physicians began demanding other special clinics and 
so, after the success of the first one had been established, 
others were started. Among them were: psychopathic, 
prenatai, eye, ear, nose and throat, medical, surgical and 
venereal clinics. 

So far the work has been all free of charge but this 
of course involves the question of how it is to be financed. 
The hospital will probably either make an appeal to the 
public for funds, or put this work into the hands of the 
federated charities. 


Dr. Emerson Speaks at Administration Section 


Dr. Haven Emerson stated in his address on “How Hos- 
pital Records Can Contribute to Health Protection,” at 
the Section on Administration, Wednesday at 2 p.m., that 
as individual physicians are licensed so will the collective 
medical service of the hospital be licensed. As time goes 
on the hospital will more and more be required to give an 
account of its contact with its patients, and to operate on 
certain standards of location, equipment, and adminis- 
tration. 

The hospital is a private institution filling a publie 
need, and in the future it will fill a public need to an 
even greater extent because the future of preventive medi- 
cine depends on the hospital laboratory and dispensary 

facilities which the public 





a dispensary must be found- 
ed on definite knowledge of 
conditions, needs, and meth- 
ods of meeting them. 
About four months ago 
when the dispensary : was 
being considered certain 
steps were taken. First, a 
survey of the other insti- 
tutions was made. There 
were no dispensaries nor 
was there any health con- 
servation work carried on 
by the city government. 
There was, however, a state 








will supply. Are the hos- 
pitals fulfilling all the func- 
tions now expected of them 
in the preventive aspect of 
medical practice? 

Up to the present time, 
the information given out 
by hospitals, with a few ex- 
ceptions, has been dry and 
valueless—reports of births 
and deaths, and to some ex- 
tent, diseases, preventable, 
communicable, and occupa- 
tional. Public health has 
moved too rapidly to be 








clinic conducted once each 
month especially for ortho- 
pedic cases. The general 
opposition of private prac- 
titioners against state medicine was directed also against 
clinics. The next step was to secure information as to 
the mortality rate. This was quite low due probably to 
high war-time wages and good living conditions. 


Associations Give Unanimous Support 

Next, a meeting was held with representatives of the 
three active associations of the community, and here 
unanimous support was given to the project. It was also 
decided at this meeting that a survey be made by the 
visiting nurses, of the poorer districts of the city. It was 
found that although the families had not as yet suffered 
much from undernourishment, yet they were cutting down 
on their milk consumption. It was arranged therefore to 
buy milk and sell it at a very low cost at the various 
playgrounds. 

It developed, then, that there was a very real need for 
an out-patient department for sick babies and children. 

Good newspaper publicity was secured and two rooms 
having been fixed up for temporary use, the first clinic 
was held. It was a great success. It was well attended 


St. Francis Hospitals. 


and the staff members of the hospital, even those who had 
been doubters before, 


were very much pleased. The 





A group of Catholic Sisters from the Pittsburgh hospitals, at Spring 
No. 3. They represent the Mercy, St. Joseph’s, Pittsburgh and 


served by these figures. We 
no longer wait for the death 
rate to betray an epidemic, 
we go into the homes and 
search for the sick at the first suspicion, and put them 
if possible in isolation. What would be the greatest single 
addition to the material upon which health protection is 
based? According to Dr. Emerson, abundant, prompt, 
accurate data on the existence, and sources of all diseases. 

In the matter of organization there might be a central 
office, preferably in the bureau of vital statistics in the 
city where uniform reports would be received from all 
hospitals. 


Must Know Sum and Character of Sickness 

“Before we can claim to be developing or even protect- 
ing health,” continued Dr. Emerson, “we must know the 
sum and character of human sickness. Our first and best 
and perhaps our last source of information will be the 
organized medical service in shops, the hospitals, and dis- 
pensaries, the sanatoriums, convalescent homes, and domi- 
ciles of the insane, the children, the paupers, and those 
great institutions now infiltrated throughout the com- 
munity, the visiting nurse associations, whose experience 
and records offer often a greater range and bulk of 
material than the larger hospitals of a city or state all 
combined. 
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“It has been the story in this country that most of the 
permanent constructive progressive movements in public 
health have come from private initiative and later have 
been assimilated into official policies and administration, 
and later still have been so approved of as to become in- 
corporated in the sanitary law of the community. It is 
my suggestion to this body that you authorize a committee 
on hospital morbidity reports whose duties shall be at 
least to enlist the cooperation of some organized hospital 
group, such for instance as that represented by the Cleve- 
land Hospital Council, to the end that uniform daily re- 
ports of admissions, discharges, transfers, deaths, and 
changes in diagnosis of all hospitalized patients be re- 
ported at a central point, and there be tabulated and 
issued at least once a week for the information of the 
public officers of health and of the practitioners of medi- 
cine, and if possible be printed currently in the public 
press.” . 

In the discussion of Dr. Emerson’s paper, Dr. Howland 
of Peter Bent Brigham Hospital, Boston, said that every- 
one must subscribe to every word that Dr. Emerson had 
said. Concerning the completeness of records it is of 
course necessary to have notes of the end result of the 
patient’s treatment. These are obtained by the follow-up 
done at intervals of every six months to a year or two years. 
When attempting to follow-up patients it is often found 
that they have disappeared from the neighborhood in 
which they lived and cannot be traced. This difficulty 
may be obviated to a large extent if, on the admission 
history blank, there is noted the exact initials and address 
of the physician recommending the case, and if the patient 
is also asked to name some permanent business address 
at which he may always be reached. 


Dr. Sutton Emphasizes Rural Shortage 


Dr. Sutton, Zaneville, Ohio, spoke on the shortage of 
physicians as well as nurses in rural districts. He stated 
that the average age of rural physicians in the state of 
Michigan would be over sixty years. He pointed out that 
unless some direct efforts were made to supply rural com- 
munities with medical facilities, undoubtedly the state 
would take steps to do so. Mr. Chapman, Mount Sinai 
Hospital, Cleveland, pointed out that in the end the ad- 
ministration of the hospital must see to it that proper 
records are made, for if the matter is left to the individual 
physician or house officer who has no power of enforce- 
ment, the attending physician will very often postpone, 
under pressure of other things, the noting of necessary 
data. 


Reporting of Morbidity Statistics Suggested 


On the motion of Dr. Bachmeyer, made because of sug- 
gestions from the audience, it was voted that the committee 
on forms and records be instructed to communicate with 
some central body interested in community disease to de- 
vise a method of reporting daily to the board of health 
in its community all the types of disease received by all 
the hospitals in that community every twenty-four hours. 
In the discussion Mr. Chapman felt that the Cleveland 
Council would be willing to undertake such an experiment 
in order to show the country the value of transmitting to 
the local health officer information as regards impending 
epidemics and other diseases in which the public health 
might be safe-guarded sooner than is now possible. 


Vital Statistics Hospitals Should Collect 
In his paper on “Vital Statistics that Hospitals Should 
Collect and Publish,” Dr. Nathaniel W. Faxon, Assistant 
Resident Physician, Massachusetts General Hospital, 
classified hospital statistics into three groups, as statistics 
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dealing with (1) The admission and discharge of patients, 
age, sex, race, occupation and similar facts. (2) Those 
dealing with the medical or surgical history of the patient. 
(3) Financial statistics, including a detailed account of 
the receipts and expenses of the various departments, and 
the cost per patient per day. 

Statistical study of hospital data is indispensable in 
estimating administrative programs. The fields of service 
are (1) The advancement of medical and surgical science. 
(2) The aiding of public health administration. (3) The 
assistance of hospital management. 

To serve a useful purpose in these fields, hospital sta- 
tistics and reports must fulfill three distinct conditions. 
They must be statistical, or scientific and complete; they 
must be arranged for development and interpretation; 
there must be some measure of efficiency of service. It is 
obvious that hospitals of different types cannot entirely 
compare statistics, yet they can be gathered with the same 
general principles in mind. A general hospital, which is 
the type treated by Dr. Faxon in his paper, should collect 
complete statistical data on each case, arranging these 
data so as to be readily accessible for use, and studying 
them so as to determine the efficiency of treatment and 
management. 


Should Not Be Too Brief, Says Dr. Faxon 


Dr. Faxon went on to make certain requirements for 
statistical histories. They should not be too brief. One 
way to overcome this difficulty is to have a standard 
form or outline which must be followed in taking a history. 
Next is a method of tabulation. The most generally use- 
ful and flexible systems of mechanical tabulation are those 
of the Hollerith systems, a modification of which has been 
made by the Powers Accounting Company. By their use 
a large number of data may be easily transferred to 
small punched cards, and any conceivable grouping of 
data obtained through the mechanical sorting and record- 
ing machines. No hospital can afford the labor and ex- 
pense of hand tabulation, and no card catalogue can foresee 
the questions of investigators. Therefore, mechanical tab- 
ulation is the best means yet provided. One important 
point, in order that the comparison may be made between 
hospital records, is that a common nomenclature of disease 
be adopted. Most hospitals now follow the International 
Classification, although probably the ideal code has not 
yet been developed. A hospital may measure its efficiency 
only by a study of its end results, and a comparison of 
these from year to year, as well as a comparison with 
those of other hospitals. This follow-up work should be 
a part of the hospital statistics. 

The publication of hospital statistics represents the 
same fields of service as are represented by their collec- 
tion. To make comparison between hospitals possible it 
is desirable that a standard for publication should be de- 
veloped, and also a standard for their collection. There 
are two methods of determining such a standard—one 
by appointing a committee, representative of the whole 
country, to consider the question, another by turning over 
the matter to the state medical societies. Such common 
methods of collection and publication are essential if hos- 
pitals are fully to serve the common good. 

There was no discussion on the paper of Dr. Faxon, 
but on motion of Dr. Holland it was voted that the 
trustees be asked to assign to the committee on forms and 
records the task of presenting a model hospital report 
which might become the standard form used by members 
of the Association. 

There was general discussion of the report of the special 
committee making a study of the recording of hospital 
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work and postponement of further discussion until the 
evening session. On motion of Dr. Faxon a sincere vote of 
thanks was given to the committee for the monumental 
work done by it, which work should mark an epoch in hos- 


pital progress. 
Miss Thornton Analyzes Social Work 


The program of the Section on Social Service, Wednes- 
day evening, September 14, was a discussion of the social 
service department in its relation to the medical care of 
patients and to the hospital administration. These two 
relationships are viewed as fundamental in the report of 
the committee of the American Hospital Association, 
which surveyed social service departments. The main 
paper of the evening was prepared by Miss Janet Thorn- 
ton, who is associated with the Committee on Dispensary 
Development in New York City, and was read by Miss 
Mary Antoinette Cannon, secretary to the Committee on 
Training of the American Hospital Association, which has 
been appointed to study and prepare a curriculum for the 
training of hospital social workers. 

Miss Thornton’s paper is basic in its analysis of activi- 
ties and declaration of principles by which a medical 
institution serves its purpose in the community. Its very 
title—“‘The Place of Social Service in the Administration 
of Hospitals and Dispensaries, or the Relationship of 
Hospital Social Service to Other Hospital Services,” indi- 
cates at once the scope of her subject matter, and its 
significance both to hospital administrators and to hospital 
social workers. She inquires into the purpose and conduct 
of medical institutions and says of the social service de- 
partment, “Social service rightly understood and prac- 
ticed is an integral and specialized part of the hospital’s 
medical service. It is not a generalized hospital service; 
neither is it a generalized community service injected from 
without, nor a graciousness contributed by a ladies’ com- 
mittee.” 

It is almost impossible to summarize Miss Thornton’s 
paper, which is so carefully woven together—to tear it 
apart is to misquote. One pitfall of the social service 
department may be mentioned, but all else in her paper 
—the real analysis which she gives, must be left in the 
pages, which will be printed in entirety in a later issue 
of THE MODERN HospPiTAL. She says “The most frequent 
and dangerous pitfall has been the attempt to make up 
for the many inadequacies of hospital management in 
other divisions of the service department—housekeeping, 
clinical, financial, nursing, etc., meanwhile neglecting its 
own proper and magnificent service.” 

Mr. John E. Ransom of the Michael Reese Hospital and 
Dispensary of Chicago, opened the discussion. 

Mr. Daniel D. Test of the Pennsylvania Hospital spoke 
on the value of, and necessity for, a social worker as a 
member of the administration, in order to admit patients 
and determine just rates. He believes this function must 
be carried out by a social worker but not under the social 
service department. 

Dr. M. T. MacEachern and other administrators con- 
tinued the discussion, commenting on experiences they 
had had in their own hospitals, and unanimousiy insist- 
ing on the necessity of having a social service department. 


Miss Riddle Presides at Nursing Section 


The Section on Nursing met Thursday afternoon at 2 
p.m., with Miss Mary M. Riddle, superintendent of the 
Newton General Hospital, Newton Lower Falls, Mass., 
presiding. The first subject was “The Shortage of Pros- 
pective Nurses, Causes and Remedies,” prepared by Miss 
Nancy E. Cadmus, former superintendent of Manhattan 
Maternity Dispensary, New York City, and read by Miss 
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Surrey of Peoria, Ill. Miss Cadmus said that every edu- 
cational institution, except perhaps colleges and universi- 
ties, is suffering now from a shortage of students. She 
felt that some of the reasons for the shortage of nurses 
were the fact that after college wage-earning could be 
started at once; the lack of the spirit of service in many 
adults making a corresponding lack in the younger genera- 
tion; a reaction from the responsibility and seriousness 
of the war; the fact that some heads have been turned by 
prosperity. She felt that it was merely a matter of time 
until certain readjustments would be made, when people 
would begin to realize that success is impossible without 
taking some responsibility, and giving some service. She 
felt that the shortage was not due to conditions inherent 
in nursing schools. 

Dr. Davidson, superintendent, Rockford Hospital, Rock- 
ford, Ill., said in the discussion that the hospital game 
is the same as any business—a selling game, you have to 
have advertisements and salesmen. No matter what the 
factors are in the shortage, you must sell nursing to 
prospective students. His board of trustees spent recently 
$900 in advertising in small papers, without a single 
reply. Mr. Davidson then hired a college woman who was 
a graduate of the school and told her that she was a 
salesman for the training school. He got names from 
doctors and started her out to sell the school’s training. 
She went to see prospects and the fathers and mothers 
of prospects. In six weeks of work she interviewed 211 
girls and in most cases the parents. Fifty per cent of the 
girls felt that in nursing they would have to give up so 
much of the normal life as compared with entering college 
or employment. In most cases one parent at least ob- 
jected, mothers to the long hours and hard work, and 
fathers to the moral hazard. Nearly all objected to the 
three years’ training. It was easy to overcome the ob- 
jection to the hard work, but the three years’ training was 
not so easy, and the hospital is now giving serious con- 
sideration to the idea of inaugurating a pre-nursing course 
in the high schools of the city, which would give one year 
of credit in the hospital. The result of the sales campaign 
was nine probationers in August, seven more starting in 
September, and fourteen signed up for next spring. 

Dr. John F. Bresnahan of the Bridgeport Hospital, 
Bridgeport, Conn., stated that last year in his 275-bed hos- 
pital he had thirteen probationers. After a great deal of 
theorizing with no result the superintendent and trustees 
decided to attack the problem practically. They first got a 
well-trained woman to put the school on a basis so that it 
could be advertised, and the training course was decreased 
from three years to two years and four months. The idea 
of hospital work was then sold to the parents. A large 
advertisement was run in the newspapers of the city for 
two evenings, and resulted in 136 applications. The hos- 
pital then realized that it must follow these up. It had 
a moving picture which cost $1,300 taken of the life in 
the hospital. It was given a great deal of publicity in 
the papers, was shown in many places, finally being syndi- 
cated through all the moving picture houses. The hos- 
pital now intends to send it around to the rural districts 
in a Ford, and show it on a sheet hung against a barn. 
On the day Dr. Bresnahan left for West Baden thirty-five 
probationers entered the hospital. He arranged to have 
an intensive course, so that those who could not qualify 
according to education could get a certificate for two years 
of high school work, and thus be able to enter the hospital. 
After the meeting the picture was shown in the moving 
picture theatre. It was an attractive story of the life 
of a probationer entering the hospital and finally finishing 
her course. It gave what Dr. Bresnahan said was a very 
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true representation of her work and play, her troubles and 
joys. 

Miss Mary M. Roberts, associate editor of the American 
Journal of Nursing, said that figures on the number of 
student nurses were very encouraging, showing that hos- 
pitals, many of them, were turning away applicants. This 
generation, she said, is a generation of individualists, 
seeking self-expression, and if we will show young 
women the broader aspect of nursing service perhaps they 
will find here this self-expression. 


Eight Hour System Has Come to Stay 


The paper on the eight hour day for student nurses was 
prepared by Miss MacMillan, superintendent of the School 
of Nursing, Presbyterian Hospital, Chicago, and read by 
Miss Frances, superintendent of the Children’s Hospital, 
Philadelphia. She felt that the reasons for the eight hour 
day were the cheerful service resulting, the humaneness 
of the system, the fact that it leaves the student strength 
to carry on her class work better and to keep up some out- 
side interests. Some arguments against it are that the 
student may misuse this extra time, but she may be 
guided in this as in her hospital work. The argument that 
it uses up too much of her energy in other ways has not 
been found to be true. The eight hour day is not easy to 
arrange but it must be accepted and handled as a neces- 
sary problem. 

The paper on “The Necessity for an Adequate and Re- 
liable Curriculum in the Training School,” was read by 
Miss Jessie C. Catton, superintendent, Lawrence General 
Hospital, Lawrence, Mass., who was acting as secretary. 

The schools whose ranks are best filled are those having 
the highest educational standards. Just as the college 
student chooses her college, so the student nurse is begin- 
ning to choose her training school, with respect to the 
educational advantages offered. Therefore the school 
should have the curriculum which would be attractive to 
women considering nursing as against some other voca- 
tion. A short well-written paragraph in the prospectus 
explaining the courses and showing their connection with 
nursing would stimulate interest. The prospectus should 
be of interest to parents also, and it should explain that 
hours are shorter and work easier than formerly. There 
should be well-selected illustrations, not of empty wards 
and class rooms, but pictures of nurses at work and at 
play. The prospectus should also outline the field open 
to the nurse executive—work in hospitals, private duty, 
public health—and it should emphasize the preparation 
for life. In the discussion, Miss Mary C. Wheeler of the 
Illinois Training School, Chicago, said that it was impor- 
tant to take care of the mechanical side, to consider the 
paper, the cover, and the ink. She also said that a follow- 
up should be made of the woman who is below age, or be- 
low the educational standard, in this way to keep the in- 
stitution before her. Miss Click of the Philadelphia Gen- 
eral Hospital, said that in the prospectus the young woman 
should be shown that the school would give her the educa- 
tion she needs to do her work in her field. Many criticisms 
are based on the fact that the training does not prepare 
her for her life work, that it is planned along old lines 
for the bed-side worker, and not along broader lines of 
service. The prospectus does not tell enough about the 
personal welfare of the student. The mother should be 
assured of the interest taken by the hospital in the stu- 
dent’s personal health. 

A paper on “A Plea for Simpler Records in Training 
Schools” was presented by Miss Lock, assistant superin- 
tendent of nurses, Memorial Hospital, Worcester, Mass. 
She stated that her plea was not so much for a simpler 
system, as for some system which should be clear and con- 
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cise. She gave a short outline of the method used at her 
hospital. Miss Riddle in the discussion said that if you 
don’t know how to keep good records, you should go to a 
sensible business man, and have him show you. 

Dr. MacEachern in making some general remarks said 
he has found that with the lower age of the applicants 
they were able to take less responsibility. He said that 
the physical examination of students was often sadly 
neglected. In his hospital a full certificate is filled out 
and the student is examined by his own staff on the day of 
admission. He recently had to turn down two out of fifty- 
two applicants who had been passed by their own physi- 
cians. The school should have a high standard of health 
for the nurses. He also stated that affiliation with smaller 
hospitals had worked out well in his hospital. At the end 
of the session officers were elected, the chairman for the 
section next year being Miss Laura A. Logan, director, 
School of Nursing and Health, Cincinnati General Hos- 
pital, Cincinnati, Ohio, and secretary, Miss Clara E. 
Pound, Reid Hospital, Richmond, Indiana. 


OFFER PRIZE FOR PLAY BASED ON LIFE OF 
FLORENCE NIGHTINGALE 


Harold Newcomb Hillebrand, department of English, 
University of Illinois, has just been declared the winner 
of the $500 prize that was offered by the Central Council 
for Nursing Education of Chicago, for the best play of 
three or four acts written by an American author and 
based on the life, or incidents in the life of Florence 
Nightingale. The offer of the Chicago Council, of which 
Miss Martha Wilson is the chairman, was sent throughout 
the country on the occasion of the one hundredth anni- 
versary, on May 12, of the birth of Florence Nightingale, 
and resulted in the receipt of hundreds of manuscripts. 
Among the plays submitted to the New York office of the 
Nightingale Centennial] Committee, National Organization 
for Public Nursing, who took charge of the competition, 
only two showed the required dramatic conception of the 
life of Miss Nightingale, one signed with the pen name 
“Tllinois,” the other under the nom de plume of Ernest 
Brook. For many weeks the decision of the committee 
of judges, consisting of Mrs. Minnie Maddern Fiske, the 
well known actress; Miss Marylka Mojeska, now Mrs. 
Pattison; Miss Alice Beer, and Miss Lillian Wald, wavered 
between the two plays, the final award, however, being by 
a majority of votes given to “Illinois,” the pen name 
chosen by the Illinois man, H. N. Hillebrand. Mrs. Harry 
Fielding Reid, 608 Cathedral Street, Baltimore, Md., the 
writer of the “Ernest Brook” play has been given hon- 
orable mention. 

It is hoped by the Central Council for Nursing Educa- 
tion that the prize play may be put into shape to be 
produced in Chicago during the coming winter. 

The Central Council for Nursing Education, which gave 
the prize for the play, was organized early in 1920, 
through the interest and activity of the lay boards of 
several Chicago hospitals each of which maintains a train- 
ing school with high educational standards. Its object 
is to spread information regarding the nursing profes- 
sion, and it stands ready to guide young women 
in the proper selection of a school for training and to 
give them any information possible. It endorses only 
the schools which give the highest training. 

The Council, knowing the crying need for nurses all 
over the country at the present day, is making its en- 
deavor to acquaint young high school girls and college 
women with the actual work and scope of nursing and the 
splendid practical training courses that may be had free 
of tuition fees. 
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ROUND TABLES NOTABLE FEATURE OF CONVENTION 


WHAT CONSTITUTES GOOD SERVICE TO 
THE PATIENT? 


HE Round Table on “What Constitutes Good Serv- 
ice to the Patient?” was conducted by Dr. M. T. 


MacEachern, superintendent, Vancouver General 
Hospital, Vancouver, B. C., who gave a talk on the acid 
test of the hospital’s right to exist—the service rendered 
to the patient. Consequently the hospital must aim at 
the following objectives: (1) A good reception of the 
patient on admission to establish a comfortable mental 
attitude. (2) Prompt attention to all matters, large or 
small, especially small. (3) Careful examination of the 
patient and careful records. (4) Availability and utili- 
zation of all facilities for diagnosis. (5) Consultation 
as often as necessary. (6) Medical audit of medical 
work of the hospital by the staff. (7) Monthly report 
to the board of trustees. 

Hospital service is of two types—personal and scien- 
tific. In the personal service the hospital must establish 
three confidences—that of the patient in the hospital, 
that of the community in the hospital, and that of the 
doctor in the hospital’s facilities. The first thing in the 
personal service is the establishing of a comfortable mental 
attitude in the patient, which means a kindly interest taken 
in the patient; a quiet and attractive admitting room, 
with a personality to fit, preferably managed by nurses; 
good service in the wards, such as not allowing the pa- 
tient to wait, helping him to get to bed, giving him a cold 
drink of water rather than a luke-warm one, etc.; the 
taking the place of family and friends if the patient has 
none, and extending a friendly hand when necessary. 

Under the scientific service come diagnosis, and care 
and treatment. The doctor makes the diagnosis, using 
the hospital’s facilities, and for this diagnosis Dr. Mac- 
Eachern believes the hospital should offer certain facilities 
determined by a minimum standard. Big hospitals must 
offer their services to the small, for the more complicated 
cases, but the minimum for all hospitals should be an 
x-ray department, a laboratory for the simpler tests, 
electrocardiograph, and the best of consultation. 


Nursing Service Most Important in Treatment 

In the care and treatment the most important thing is 
the nursing service. The hospital needs well-trained 
nurses, with suitable personality which would include tact, 
gentleness, kindness, with diligent attention to little 
things, and with the spirit of a desire to please. They 
should be trained carefully in the observation of the pa- 
tient, so that they can express intelligently in the records 
their observations. The nurse is the doctor’s third and 
most important eye. The intern should have much the 
same qualities as the nurse, and should be diligent in car- 
rying out the doctor’s orders. The orderly and attendant 
service is also important. These members of the staff 
must be trained, and there should be one man at their 
head. At the Vancouver General Hospital a regular 
course for orderlies is given, with an examination at the 
end of six months, the passing of which allows them to go 
on with the course for attendants. If this examination is 
passed at the end of one year they become attendants at 
an increased salary. This plan brought a better class of 
orderlies to the hespital. 

In the pharmacy service a book should be compiled of 
the prescriptions which doctors most often use, so that 
they may be kept in stock, and may be ordered by prescrip- 
tion instead of necessitating the doctor’s writing them out 


The laundry service should be sufficient to 


each time. 
Most hospitals have a 


give the patient good clean linen. 
central linen room. 

In the operating service there should be the practice of 
having pathological examination of the organs removed 
to see that there are no normal ones. There should be 
competent anesthetists, proper examination of the patient 
before operation and proper asepsis. The accident service 
should be adequate for emergencies. Over all there should 
be a good executive holding conferences with the heads 
of departments every two weeks, a medical staff organized 
for staff conferences, and a board of trustees receiving 
monthly reports. 


Definite Questions in Round Table 


The round table discussion was organized into seven- 
teen questions each of which was answered by someone 
specially appointed by Dr. MacEachern, and some of 
which were followed by open discussion. Mr. F. E. Chap- 
man, Mount Sinai Hospital, Cleveland, spoke to the first 
question on “How can patient’s relatives and friends be so 
handled by the hospital as to establish a confidence in it, 
and a comfortable mental attitude?” Mr. Chapman said 
he thought there should be machinery for counteracting 
the patient’s antagonism for the hospital. This would in- 
clude: (1) A less forbidding exterior of the building. (2) 
A more attractive lobby, with less white paint and no uni- 
formed nurse in charge. (3) In the admitting room some- 
one who can smile twenty-four hours a day. (4) Avoid- 
ance of talking about paying the bill the first thing. (5) 
An administrative round by the superintendent to see that 
the patient is satisfied. (6) Follow-up work, consisting 
in a card asking for the patient’s reaction to the hospital, 
as has been done in Mr. Chapman’s hospital. 

The second question, answered by Dr. Herman Smith, 
superintendent, Michael Reese Hospital, Chicago, dealt 
with the type of follow-up work mentioned by Mr. Chap- 
man. Dr. Smith also advocated the administrative rounds 
of the superintendent, and the sending out of a form after 
the patient has left, asking for his suggestions. This work 
has been successful at Michael Reese, and has been of real 
value. Dr. Smith also would have a member of the dietetic 
department visit the patient to see that the meals are 
satisfactory. 

The third question was answered by Dr. George 
Stephens, superintendent, Winnipeg General Hospital, 
Winnipeg, “How can the medical staff be made to take 
more interest in the clinical work of the hospital?” There 
is no one method, said Dr. Stephens, but in his hospital 
they have tried a successful experiment. Group meetings 
are held in the form of a lunch twice a month. Here 
clinical cases are brought up and absolutely free discus- 
sion is held, and the members’ unsuccessful, rather than 
successful, cases are discussed. These meetings have a de- 
cided influence in increasing the consultations on private 
cases, and fostering a good spirit among the staff. 


One Nurse to Two Patients, Says Mrs. Clarke 


The question of the “Proportion of nurses to patients in 
a general hospital for pay and non-pay cases, and having 
an eight hour service,” was answered by Mrs. Ethel P. 
Clarke, director of School of Nursing, University of Indi- 
ana. The proportion is one to two, according to Mrs. 
Clarke, eight to twenty-five according to another superin- 
tendent, and one to two, two and a half, or three, accord- 
ing to Dr. MacEachern. Dr. Joseph B. Howland, Peter Bent 
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Brigham Hospital, Boston, stated that the best way to 
keep track of infection in postoperative cases, is to have 
a separate file, marking the cards “postoperative,” and 
filing them in this place. 

Mr. Pliny O. Clark, superintendent, Presbyterian Hos- 
pital, Denver, answered the next question by saying 
that the orderlies, cleaners, maids, etc., should be under 
their respective heads in several respects, such as, hours 
of duty, etc., but should be under the head nurse of the 
ward in general matters. The nearest to perfect service 
is maintained if the head nurse and the head orderly can 
work together. The question of “Should operative cases, 
other than emergency, be kept long in a hospital before 
operation?” was answered by Dr. C. K. Haywood, super- 
intendent, Montreal General Hospital, by saying that they 
should be kept in the necessary length of time. This neces- 
sary length of time can be determined only by the type of 
case. Ordinary preoperative procedure should be carefully 
followed, and a careful examination made of the patient’s 
chest. Dr. MacEachern answered the next question on 
“What are the essential requisites to satisfy the patient 
in the matter of food?” Although there were murmurs, 
amounting almost to a roar, that it could not be done, Dr. 
MacEachern said that there were three essentials—buying 
by an expert, cooking by an expert, and serving in an 
expert way. 


Medical Men Responsible for Records 


Dr. A. C. Bachmeyer, superintendent, Cincinnati General 
Hospital, in answering the next question, said that medical 
men should be definitely responsible for completing med- 
ical records in every case whether a private or ward pa- 
tient. Some hospitals have a form which they require 
the doctors to fill out within twenty-four hours. If the 
doctors dislike to put down certain data concerning the pa- 
tients a code could be used, or some method by which the 
patients’ names would not appear could be found if neces- 
sary. It was the general opinion that if the records were 
kept by interns, the doctors should check them up after- 
ward. Mr. Bacon suggested that doctors might use the 
dictaphone when they would not sit down and write their 
records. One superintendent stated that interns took all 
the histories in his hospital, and that it worked very 
successfully. They, having more time than the attending 
physicians, got fuller histories, and also on account of 
giving them this experience there were more interns 
anxious to come to the hospital. 

Miss Mary M. Riddle, superintendent, Newton General 
Hospital, Newton Lower Falls, Mass., said that under- 
graduate nursing service would be more satisfactory in 
the larger hospitals if the applied nursing service were 
not separated from the instructional division, i. e., with 
two departments. Miss Riddle said that instructors in 
technic should have access to the wards at all time, in 
this way keeping track of the practical work. She felt 
that the two sides must be thus correlated. 


Technician Can Be Secured Says Dr. MacEachern 


Dr. MacEachern said that technicians could be secured 
who were capable of doing x-ray, laboratory and case 
record work combined, because he had done it successfully 
in his hospital. He answered the next question also on 
“Should all postoperative cases be immediately seg- 
regated?” by saying that they should be as far as possible. 

Dr. M. T Morrill, Shreveport Charity Hospital, Shreve- 
port, La., said that the board of trustees could be im- 
pressed more thoroughly with the crucial importance of 
the patient, rather than the monetary side of the hospital, 
by the enthusiasm and interest of the superintendent. The 
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board will reflect his spirit. At the board meetings the 
superintendent should not hasten to tell them his troubles, 
but should give them a detailed financial report which they 
could take home, and then talk to them of the medical 
complaints heard and gradually educate them along that 
side. 


Monthly Report Issued Like Annual Report 


The next question on “What should constitute a monthly 
medical report to the board of trustees?” was answered by 
a superintendent who said that in his hospital a monthly 
report is issued in the same form as the annual report. 
It is statistical, and it is textual, for the superintendent 
writes reports on the important work done by the various 
departments. This is mimeographed, and given to the 
trustees. 

Dr. MacEachern answered the next question on “What 
cases should be segregated from the general wards of the 
hospital other than the infectious?” naming typhoid, tuber- 
culosis, skin diseases which were contagious, or all if pos- 
sible, sore throat, erysipelas, anterior poliomyelitis, men- 
tal, alcoholic, delirious, and noisy cases. 

The question, “Should the private laundry of the pa- 
tient be done in the hospital laundry?” was answered by 
an entirely unanimous “No.” 


Person Giving Out Information Important 


Dr. Morrill spoke on the last question, “What is the 
best way to have satisfactory information given out to 
relatives and friends regarding the patient’s condition?” 
He said the first thing was getting the information for 
the relatives. The solution to this in the large hospital 
was the private branch exchange in each ward, if the 
hospital could afford it. In the small hospital the super- 
intendent of nurses would be in touch with all the pa- 
tients, and would know of any changes. The more impor- 
tant thing, however, is getting the information to the 
relatives. This is solved by having the right person at 
the telephone, one who will not say nonchalantly, “Oh, 
he died last night at ten o’clock.” It is important for this 
person to have good judgment and a pleasant voice. A 
pupil nurse should not be put here because there is no 
other work for her to do at the moment. 


HOSPITAL CONSTRUCTION 


The Hospital Construction Section of the American 
Hospital Association met on Wednesday at 10 a.m. The 
meeting was called to order by the chairman, Dr. George 
O’Hanlon, superintendent of Bellevue and Allied Hospitals, 
New York City. 

The chairman stated that the section had met twice 
in the last year for the purpose of preparing a program, 
but that it was decided to do away with prepared papers, 
and to make this year’s meeting purely a round table. 

The session was very well attended, and the reason be- 
came apparent when the chairman asked those present to 
indicate by rising if their institutions contemplated build- 
ing within the year. At least 150 persons so indicated. 

The question of cost was probably the one in most minds, 
and it was very thoroughly gone over by Mr. Edward F. 
Stevens, the well-known Boston architect. While he said 
that it was a difficult problem at this time to determine 
the cost per cubic foot, yet, from his experience, building 
was materially lower than two years ago. Mr. Stevens 
and Mr. Chapman, of Mount Sinai Hospital, Cleveland, 
Mr. Richard E. Schmidt of Chicago, Mr. Daniel D. Test of 
the Pennsylvania Hospital, Philadelphia, and Dr. Conley 
of the Department of Public Welfare in New York City, 
gave concrete examples of estimated costs of various types 








THE MODERN HOSPITAL 





Vol. XVII, No. 4 














of hospital construction, and the consensus of opinion for 
the experience of these men was that construction can be 
accomplished today for 20 per cent below the peak of 
eighteen months ago. 

Mr. Frank E. Chapman was to have prepared a paper 
on the subject of hospital flooring, but instead he prepared 
a questionnaire which will be sent to the members of the 
American Hospital Association. He explained to those 
present just what he hoped to accomplish with this re- 
search. It will give a complete résumé of the individual 
experience of many of those present at the Convention 
with practically all types of flooring, including cost 
of installation, maintenance, noiselessness, sanitary qual- 
ity, durability, etc. Mr. Chapman also presented a 
vivid picture of his experience with plaster at Mount 
Sinai. 

Incinerators Should Be Done Away With 


Mr. Pliny O. Clark, of the Presbyterian Hospital, Den- 
ver, Colo., brought forward the question of the installa- 
tion of incinerators in the hospital. This question was 
very thoroughly gone over, with the weight of opinion 
on the side of doing away with incinerators altogether, 
and depending upon other methods of disposal. The 
reason of the opinions so given is founded upon the great 
waste which cannot be controlled. Where incinerators are 
installed the plan in the larger hospitals is to have an 
inspector of waste watch all the material consigned for 
consumption. 


DEPARTMENTAL PROBLEMS 


Mr. Bacon in preparation for his Round Table on De- 
partmental Problems had collected a number of questions 
which he did not assign to any particular person, but 
asked for discussion from the floor. The first question 
was “Should all patients receive a careful examination 
on entering the hospital?” The medical staff being split 
up into so many specialties it seems absolutely necessary, 
Mr. Bacon said, for the patient to have this examination, 
although very often he does not get it. The patient should 
be entitled to know all his defects. According to a show 
of hands the majority of superintendents present did not 
require it. Many have found objections on the part of 
patients to having physical examinations made by interns. 
In some cases a private patient could only have the 
examination by order of the attending physician. Dr. 
MacEachern stated that undoubtedly every patient should 
have this examination, and a personal history should be 
taken. Another superintendent stated that he had made 


it an absolute rule that there should be an examination 
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by the intern within twenty-four hours, and in twenty 
years’ experience he had had no objection from patients. 
He brought out the point that you could get better interns 
if you gave them this experience. Dr. MacEachern said 
patients sometimes came into the hospital with infectious 
diseases, making the examination doubly imperative be- 
fore they were admitted to the general ward. In his 
hospital he has an admitting ward, so that patients are 
not put in with others until the examination has been 
made. In one 100-bed hospital operations which were 
unnecessary were stopped in several cases by this exami- 
nation, and in this way, also, undesirable doctors were 
eliminated from the staff. 

The second question on “How can the hospital in a 
small community be made of the greatest service to physi- 
cians practicing in the rural districts?” was answered by 
Mr. Pliny O. Clark, Presbyterian Hospital, Denver, who 
quoted Dr. Sampson’s experiment in the state of Iowa 
of sending out clinics to the remote districts. For ex- 
ample, tonsil and adenoid clinics would be sent out, not 
only for diagnostic but also for operative purposes. A 
small hospital in a town of 70,000 reported that it was 
planning to carry out Dr. Sampson’s idea by forming an 
associate staff of the physicians from the small towns 
near, for whom monthly clinics would be held by the hos- 
pital’s regular staff. Patients may be brought in to these 
clinics and the hospital hopes in this way to attract the 
younger medical students to the rural districts where they 
are so much needed. 

The question “Should the superintendent of the nurses’ 
school be under the superintendent of the hospital?” was 
greeted with much laughter, and a unanimous “Yes.” 


Small Hospital Should Have Laboratory 

Much discussion was brought out by the question of 
“how to install a laboratory in a small hospital.” It was 
the general opinoin that the small hospital should attempt 
to have a laboratory to the extent of its means. One 
laboratory was supported by fees from patients, all who 
stayed in the hospital twenty-four hours paying a fee. 
Dr. S. G. Davidson of Rockford Hospital, Rockford, II, 
he got actual prices from laboratory supply companies 
and found that he could start one for $1,500. He then 
hired a pathologist, which “scarce animal” was attracted 
by a salary of $3,500 a year, and 50 per cent of the profits, 
and they together bought all the glassware, utensils, 
and reagents for $1,588. The laboratory is complete 
enough for a 300-bed hospital. Dr. Davison decided that 
for a smaller hospital $700 would buy sufficient equipment 
for all necessary treatment. He gives the use of the 
laboratory to the doctors free of charge, and the fifty 
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cents a day fee from patients finances the laboratory with- 
out trouble. A small hospital reported that it shared a 
pathologist with several other hospitals, paying him a fee 
of $50 a month. 

The question, “Should autopsy work be encouraged?” 
found a large majority in favor of it, and doing it in 
their hospitals. Mr. Bacon said that in some months in 
his hospital the average was 70 per cent autopsies. A 
meeting is then held every Saturday to review the autopsy 
work, and it is found to be of great benefit. Little oppo- 
sition has been met from relatives and friends in this 
hospital. 


Shifting Among Superintendents Detrimental 


The question, “Should the superintendent sign a long- 
term contract?” was met with murmurs of dissent. Mr. 
Bacon, however, reminded them that there had been unrest 
among superintendents, as well as among other wage 
earners, and much shifting had been done, which has 
been detrimental to hospitals. If the superintendent 
sticks on the job for a long period of time, he can accom- 
plish more, and he wins the respect and confidence of his 
community. Mr. Pliny O. Clark brought up the point that 
the superintendent does not get the most out of his job if 
he leaves too early. In the first place, he does not get 
the credit for his work, because his plans have not yet 
matured, and in the second place, there is a certain 
amount of satisfaction in surmounting obstacles which 
seemed sufficient cause for resigning. One superintendent 
said he employed his personnel on the basis of their for- 
mer length of service; another gives a bonus of $100 to 
the employee when he has been there five years. 

The average salary paid to laundry employees was 
about $55 a month, with meals and no rooms; in one case 
$14 a week with meals, in another $45 a month and full 
maintenance. 

There was little discussion of the question, “How to 
make the best use of by-products of the hospital?” Mr. 
Bacon made one suggestion, that of putting new rubber in 
the center of draw sheets and using old rubber on the 
sides. 


Majority Have Central Linen Room 

The majority of hospitals seem to handle their linen 
through a central linen room, although some said that 
they were successfully cutting out some labor and expense 
by sending direct from the folding tables to the wards. 
Dr. MacEachern said that in his hospital there was a 
loss of linen which could not be accounted for even by 
having a central linen room. He employs one person to 
see that stains are removed before they are set by ster- 
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ilization. The linen in most hospitals is not counted 
before going to the laundry. 

The problem of controlling ward visitors in a general 
hospital was discussed by Miss Mary L. Keith, superin- 
tendent, Rochester General Hospital, Rochester, N. Y., who 
has installed a system by which ward patients are allowed 
two visitors in the afternoon and one in the evening. Vis- 
itors’ cards are issued by a service bureau at the door. It 
was found to be so satisfactory that it has been extended 
to the private rooms, where it has also worked well. 

Mr. Bacon stated that in his hospital babies in the 
maternity ward were admitted as patients with regular 
admission cards, because it takes as much time and is 
as expensive to care for a baby as for a patient. The 
baby is then put under the pediatrician, so that medical 
attention may be had if necessary. He is classed as a 
free patient. It was found that all were counting babies 
as patients, which is an important point in making out 
annual reports. For this reason a motion was unani- 
mously passed that the convention approved of this. 


Mr. Bacon Defines “Hospital Patient” 

The question then came up, “What constitutes a hos- 
pital patient?” to which Mr. Bacon replied, anyone who 
has been admitted, assigned to a room and received med- 
ical attention. X-ray patients are counted as out-patients. 
The majority were in favor of not allowing tonsillectomy 
cases to leave the hospital on the day of the operation. 
Returning to the question of a hospital patient, Mr. 
Bacon said he classed relatives and friends remaining in 
the room with patients as “attendants” and charged them 
$4.50 a day. 

The next question was, “What should be the relation 
between the chief dietitian and the head nurse in the 
question of serving?” It was the opinion of one super- 
intendent that just as any ‘specialist comes into a ward 
for his special work, so should the head dietitian. Dr. 
MacEachern said that his head dietitian comes to the 
meeting of the heads of departments where each brings 
his problems, and in this way cooperation with the nurse 
is furthered. The average salary of dietitians was de- 
cided to be $150 a month. 

The great majority of hospitals represented allow their 
interns to be the first assistants in major operations. In 
one or two it is allowed after a certain period of time. 
In several hospitals in which it was not permitted it was 
because the associate surgeon was the first assistant. It 
was stated that in Pennsylvania, Illinois, and New Jersey 
the board of medical examiners requires that interns be 
first assistants. 

Although no one was using the cafeteria system in a 
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sanatorium where there were mostly ambulatory patients, 
it was agreed that this was entirely practicable if there 
were someone to supervise what the patients chose to eat. 


Menus Save Waste in Food 


The last question was, “Does anyone send menus around 
to the patients allowing them to choose as if they were 
in a hotel?” The superintendent of a 230-bed hospital 
stated that he was doing so in the private rooms, and 
then he found it saved money, for each patient then 
selected only what he wanted to eat. In a large hospital 
in Pennsylvania the system was working successfully 
of sending a food carriage around to the bedside, where 
trays were made up according to the patient’s choice. 


HOSPITAL ADMINISTRATION 


The Round Table for the Discussion of Administrative 
Problems was held at 8 p. m. Wednesday, September 14. 
Dr. A. C. Bachmeyer, Cincinnati General Hospital, was 
chairman of the meeting; Dr. Parnall, Michigan Univer- 
sity Hospital, secretary. 

The session occupied its time largely with a discussion 
of office records, the use of the system of records which 
has been suggested as standard by the American Hospital 
Association committee appointed for this purpose. 

Mr. Chapman made a comparison of the financial 
records of industrial plants and those of hospitals. He 
made a statement that no industrial plant would at- 
tempt to function without proper financial records, but 
that there were probably only about 10 per cent of the 
hospitals of the United States and Canada which really 
knew their own financial condition, or had proper inven- 
tories of their own assets. Mr. Chapman suggested that 
tabulations of charges to patients be kept; that charges 
be sent to the office each day from every department of 
the hospital; that in the matter of purchasing it was nec- 
essary to markedly differentiate between giving orders and 
purchasing material, and that purchases should never be 
made without consulting the most recent quotation sheet; 
that while a quotation sheet was simply comparative, it 
showed not only the market prices but told the vendor 
that the buyer was on the job. 


Purchase Orders a Check Said Mr. Chapman 


Purchase orders, Mr. Chapman said, were a definite 
check on the hospital personnel, and that these same 
purchase orders compared with invoices and receipts for 
goods were the evidence to check up all purchases. 

As to the internal requisites, neither the superintendent, 
the nurse, nor the dietitian, nor any department head, 
no matter how efficient and conscientious he may be, 
should be allowed unlimited authority to draw from store- 
rooms. 

The inventories recorded should be perpetual, and care 
should be taken that all purchases are charged to the 
proper month on this record. 

A comparison of the pages of the purchase register 
should show the right time of year to purchase goods. 
This purchase register is necessary even when the amount 
of funds expended is small, and will give information 
when checked with market prices to make a background 
for purchase action. 

Dr. John F. Bresnahan, Bridgeport Hospital, Bridge- 
port, Conn., took up the question of professional service 
reports. The American College of Surgeons has intro- 
duced proper forms, but they are not yet perfected. Each 
hospital will have to change and adapt them to its ewn 
needs, and eliminate the expense of unnecessary printing. 
We know, first, that we must have a routine history. It is 
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a question if, when we have a competent committee to 
supervise these histories, it would not be better to use 
blank sheets, thus saving the multiplication of forms. 

This statement brought out considerable discussion from 
the floor, questioning whether the blank sheet or the 
sheet containing leading questions was the most valuable. 
The consensus of opinion seemed to be that where his- 
tories were well supervised the blank sheet might be all 
that was needed, but where thorough supervision was 
not possible the sheet containing leading questions should 
be used. 

Following this, Dr. Bresnahan and Dr. Bachmeyer 
spoke on the use of graphic charts for the analysis of 
institutional activities. The round table closed with the 
election of Dr. C. G. Parnall as chairman and Dr. Na- 
thaniel W. Faxon, assistant resident physician, Massachu- 
setts General Hospital, as secretary for the coming year. 


DISPENSARY PROBLEMS 


The first question which was brought up at the Round 
Table on Dispensary Problems, conducted by Mr. J. E. 
Ransom, Michael Reese Dispensary, Chicago, was, “Can 
dispensaries have a larger number of physical examina- 
tions than at present?” The practice of giving them 
does not obtain in many dispensaries. Dr. Henry, St. 
Louis, said that anyone must realize that there is as 
much reason for the physical examination in the out- 
patient department as in any place. He did not know 
whether it could be worked out practically. Someone 
else voiced the opinion that it was more important to have 
such an examination in out-patient departments, especially 
for the treatment of syphilis, because of the impression 
on the patient. He is more likely to follow out the treat- 
ment if he has had an examination. In the teaching 
hospital it is not difficult to have the examination made, 
but in the non-teaching hospital physicians often refuse 
to do it, and the only solution is the use of interns. 


Patient Has Complete Physical Examination 


Dr. Simon Tannenbaum of the Jewish Hospital of 
Philadelphia, which has a dispensary treating from 1,500 
to 2,000 cases a month, says that every patient there is 
referred to the medical department for complete physical 
examination, which is made out on a prepared form. This 
form is then sent te the department to which the patient 
is referred. Since the system has been inaugurated the 
attendance at the clinics has doubled. Twenty minutes is 
given to each patient. Mr. Ransom believed that this 
was practical with reference to certain types of patients, 
but he knows that in his dispensary some patients would 
leave if a physical examination were suggested. Mr. 
Michael M. Davis, Jr., said that in genito-urinary clinics 
with which he has been connected, it has been tried, but 
found to take too much time. It also seemed necessary 
to have specialists there for treatment of defects found, 
eye, ear, etc., which was impossible. So the system was 
tried of having a complete examination made of the 
syphilis patients by the doctor who was going to treat 
the case. This added ten minutes to the necessary time 
for each patient. It was thought to be very worth while, 
and although it added to the work of the medical staff, 
they felt it very beneficial. Mr. Ransom said that in 
some dispensaries a cursory examination was made by a 
medical man at the admission desk. He believes that this 
should be done, as many diseases, other than those for 
which the patient is coming to be treated, will be found. 

The next question was, “Do physicians and attendants 
at the clinics have a hospital connection?” In New York 
City, according to Mr. Davis, in dispensaries which are 
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out-patient departments of hospitals, some physicians 
have hospital connections. In larger clinics, however, 
few have except the chief, who is an “attending” or 
whatever is the title given. The others have hospital 
posts which give honor but few privileges. Those who 
have hospital connections seem to prize them very highly. 


Securing Good Medical Staff in Dispensary 


Someone then brought up the question as to how to 
secure a good medical staff for the out-patient depart- 
ment. Mr. Ransom said that some join the out-patient 
staff because they hope to get on the hospital staff through 
this channel. At the Michael Reese Hospital, Chicago, 
the board of trustees recently passed a resolution that 
when a vacancy occurred in the hospital staff, first con- 
sideration was given to those doing good work in the 
dispensary. We are now getting away from the idea 
that a man may be good enough to work in the dis- 
pensary, but not in the hospital. 

Dr. Frank Billings, president of the American Con- 
ference on Hospital Service, said that the hospital and 
dispensary should most certainly be considered one field 
of endeavor in the welfare world. Their work should 
be more correlated. In some cases dispensaries and hos- 
pitals have been under different boards in matters of 
finance, administration, etc. They were sometimes two 
separate institutions. The desire on the part of medical 
men to be in hospitals rather than in dispensaries, Dr. 
Billings feels, is due to a lack of knowledge of the service 
in the dispensaries. The dispensary should be a diag- 
nostic clinic, the place to find out if a patient needs 
hospital care. Dr. Billings said that 20 per cent of all 
patients coming to the dispensary would need to go into 
the hospital. 


Open Hospital Facilities to Dispensary 


One method of attracting better men to the dispensaries, 
Dr. Billings believes, would be the opening of the hospital 
facilities to the dispensary. He said that his own dis- 
pensary service had given him greater satisfaction than 
a large medical service in the hospital, because of the 
rarer and better material that he found there. He spent 
more time in the dispensary because he found there the 
beginnings of disease, while in the hospital he found the 
end results. In many of the countries abroad the per- 
sonnel of the dispensaries is as good as, if not better than, 
that in the hospitals. Financially it would be better 
to have the dispensary and the hospital organized as 
one institution, because then money could be raised for 
both at the same time. Dr. Billings went on to say that 
he knew of no hospital in Chicago which would close its 
doors to a patient able to pay ward fees, but as soon as 
the dispensary takes a patient who can pay a fee some- 
one objects. The dispensary ought not to receive as 
indigents those who could pay the doctor. If the dis- 
pensary had hospital facilities it could diagnose patients 
sent in by doctors, then if it treated the doctors fairly 
it would send their patients back to them. This would 
give better service to the community and lessen the trou- 
ble between dispensaries and doctors. 


Should Only Accept Patients Through Dispensary 


Hospitals, said Dr. Billings, would amplify their service 
to the community if they would accept as a general rule 
only patients going through their dispensary. He felt 
that the dispensary fee should not be less than the 
amount that would be charged in the community for 
those who can pay. The institution must not be a com- 
petitor of the physician of the community. 

Mr. Ransom said that in a dispensary with which he 
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was formerly connected a 
$5.00 fee was the limit 
which could be charged, 
but it was heartbreaking 
to turn away patients just 
over the financial line, 
leaving them to get infe- 
rior treatment from doc- 
tors outside. This diffi- 
culty is being met in some 
measure by pay clinics. 
Dr. Alec N. Thompson, 
New York City, asked the 
question, “What basis 
could be used for the com- 
pensation of physicians in 
the dispensary?” For ex- 
ample, a $10,000 man 
should be paid by the dis- 
pensary $5.00 an hour, but 
the patient would then 
have to pay more than he 
would outside. Can these 
two factors be adjusted 
satisfactorily? It was the 
opinion of most of those MR. R. M. BRADLEY, whose paper 
present that this question on “An Unexploited Source of 
had not been solved. Dr. Roney fee ort tor ‘tha Blak” 
Billings said that it was was read by title. 

the tradition of the med- 

ical profession that the knowledge gained and the service 
rendered in dispensary work was sufficient compensation. 
He realized that conditions had changed today, but few 
dispensaries have sufficient budget to pay for whole-time 
service. Some can pay for part-time, perhaps one man 
in each department of service. 





A ee sy 


ape 














The Dispensary as a Diagnostic Clinic 


A possible solution, went on Dr. Billings, is the dis- 
pensary as a diagnostic clinic, receiving all patients, and 
being one with a hospital having sufficient money to pay 
for medical service. This is the policy of the Mayo Clinic, 
where the patient is diagnosed, then sent back to his 
physician with suggestions for treatment. Mr. Davis felt 
that such a clinic was entirely practical. Dr. Billings 
summed up his idea of the dispensary as a diagnostic 
clinic by saying that it was good for the patient, because 
he got better treatment at a moderate fee; good for 
the doctor, because he could carry on the treatment 
afterwards; good for the hospital, because the dispen- 
sary becomes a feeder for its beds; and good for the 
community because of the fuller service rendered to its 


people. 


WOULD YOU BRING YOUR ENTIRE BOARD 
OF TRUSTEES TO A CONVENTION? 


You may be a firm believer in the conventions of the 
American Hospital Association, but would you transport 
your entire board of trustees half way across the conti- 
nent to attend it? This act of faith was done by Mr. 
H. F. McGregor, who is president of the board of trustees 
of a new hospital which is being planned for Houston, 
Texas. He realized that the latest ideas in equipment 
would be exhibited both in the commercial and non-com- 
mercial exhibits, and that the sessions would be full of 
constructive ideas which would be of inestimable value in 
the future work of establishing and running their pro- 
posed hospital. 
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DR. FRANKLIN H. MARTIN REVIEWS STANDARD- 


IZATION WORK 


R. BILLINGS presided at the Joint Session of the 
D American Conference on Hospital Service and the 

American Hospital Association, on Thursday at 10 
a. m., and introduced as the first speaker Dr. Franklin H. 
Martin, secretary general of the American College of Sur- 
geons, Chicago, who talked on the work of the College. 
The American College of Surgeons, said Dr. Martin, if it 
has made an impression on the hospitals of the country, 
has done so because it has attempted to do something 
worth 'while. The College, which has been in existence 
since 1916, consists of 5,000 surgeons. At its beginning 
it found its duties to be, first, the betterment of surgery, 
and second, the elimination of unnecessary surgery. It 
found that the first thing to be done was to have a way 
of standardizing its own body of surgeons. Naturally 
it came in contact with the environment in which surgery 
was done. 

It was also necessary to have some standard of admis- 
sion to the College, so it was decided that each surgeon 
should file full records of fifty cases done by himself 
and fifty more in abstract. The records came in in all 
kinds of shape—some on newspapers, some on writing 
paper, but they were passed upon as they were. It soon 
became evident, however, that there should be some uni- 
form .system of records. The College had at that time 
no idea of going into the hospital field, or of trying to 
standardize hospitals, but a committee of specialists was 
formed and a form record was made up, which could be 
used if desired. Hospitals soon began to ask for copies, 
then asked for the requirements of the College. They 
were told that there were none, except that the doctor 
should do his work properly. 


Hospitals Ask for Some Standard 


At the beginning of the war, hospitals asked for some 
little standard that they could follow, and in consequence, 
a committee meeting was held in Washington, in connec- 
tion with the Army, Navy, and Public Health Service. 
Six months later the College decided to analyze some 
hospitals in which surgery was being done, and it was 
not until six months after this that the minimum standard 
was drawn up. The minimum standard consists of three 
things which surely could not be questioned by anyone: 
first, records in the hospital; second, an organized staff 
of honest men; and third, a laboratory. Hospitals began 
asking the College to visit them to see if they were 
meeting the standard. Reluctantly the College consented, 
but first it went to the American Medical Association and 
asked if this body would not attempt to do it. The 
Association said that it would decide what hospitals would 
be acceptable to interns, but it would not do the other. 
It stated that it had no objection to the American Col- 
lege of Surgeons doing it, and therefore the College ac- 
cepted the program. 


Why Was the College Asked to Do This? 


Why was the College asked to do this, and why was it 
interested in doing it? It was asked to do it because 
it was in a position to finance it. It was interested in 
doing it because it wished to standardize the environment 
of its surgeons. The College had no authority except 
the authority of the ideal. The way it has been accepted 
shows that it was desired by hospitals. Surgeons wanted 
it, medical men also wanted it, patients more than all 
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required it, and superintendents were getting tired of 
running boarding houses in which all kinds of patients 
were dumped by all kinds of doctors. 

The difficulties of the survey were not as great as 
might have been expected. The surveyors are young 
men, graduates of Class A schools, having had intern- 
ship in a fine hospital connected with a school. In its 
instructions to them the College impresses upon them the 
fact that their personality and appearance and the gen- 
eral impression made by them, is made for the American 
College of Surgeons. Their mission is business. Their 
motive is to give facts, not to make comparisons, and 
then present other facts in return. Their success, it has 
been impressed upon them, will depend upon their per- 
sonality and sincerity. 


Survey Meets with Remarkable Success 


The survey was begun three years ago, with 100-bed 
hospitals, 697 in all, in the United States and Canada. 
In 1918-19 only eighty-nine of this number met the 
minimum standard. The next year 198 met it, and last 
year 407 met it, or agreed to meet it. This year it is 
hoped that there may be nearly 550. This year and last 
a large number of fifty-bed hospitals were visited; next 
year they will be included in the survey. 

Last year, criticisms began to be made of the College, 
and although they were few, they made more of a stir 
than the silence of approval. These criticisms are now 
being changed to receptivity. When the surveyors go to 
a city they are besieged by hospitals asking them to visit 
their institutions. The College is spending a great deal 
of money on this proposition. In the year August 1, 
1920, to August 1, 1921, $64,000 has been spent on stand- 
ardizing alone, not counting the overhead. Having started 
this program, the only thing for the College to do is to 
finish it up. The survey will be continued this year and 
next, and after that it will be necessary to remain inter- 
ested in hospitals, because of the initial idea with which 
it started—to standardize surgery. 


Dr. Martin Advocates Raising Membership Fee 


Dr. Martin quoted Dr. Billings as saying that he felt 
the inevitableness of the government taking over medi- 
cine. Army men were treated by specialists, and under 
team-work. Now they are saying, “Why can’t we have 
the same thing when we are out of service?” Medicine 
is becoming so scientific that it requires a longer period 
to get a diploma, which means that we are getting fewer 
doctors. Therefore we have got to stop the retail prac- 
tice of medicine and adopt wholesale methods. This is 
what is being done in hospitals; they furnish facilities, and 
a group of men, though not necessarily banded together. 
The College believes that scientific medicine should direct 
all of these things and that then the quack will have to go. 

Dr. Martin said he realized what an enormous organi- 
zation the American Hospital Association was, and what 
a power for propagating this doctrine. Yet the Associa- 
tion has not the financial backing it needs, and considering 
what it means to hospitals to have such an organization 
behind them, he advised the raising of the dues for insti- 
tutional members to $25, $50, and $100, according to the 
size of the hospital, and personal membership to $10. 
This he believed would solve the problem of financing. 

Dr. Billings said, in regard to the relation of govern- 
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ment to medicine, that there was an alarm on the part 
of the medical profession for fear there would be a pater- 
nalism established. He believes that the fear is un- 
founded. He also thinks that all centralization of welfare 
work will result in disaster. The small hospital, if it 
gives good service to the community and is adequately 
administered, will be better than the public hospital. It 
is a well known axiom that “Welfare work that is worth 
while must be paid for, and must be done by the people 
benefited.” 


Dr. Nuzum Speaks on Medical Efficiency 


The paper read by Dr. Franklin R. Nuzum, Santa Bar- 
bara, Cal., dealt with “A Method for Increasing Medical 
Efficiency within the Hospital.” “There is no agency 
within the hospital,” said Dr. Nuzum, “which is working 
for the uplift of medicine, although there are many on 
the outside. Therefore, if hospitals are to keep pace 
with the demand for better medicine they must assume 
responsibility for the patients’ progress, and the three 
functions attributed to them: (1) the care of the sick; 
(2) the education of future personnel; (3) research and 
medical science. For this work the full time service of 
a medical man should be procured, who might be called 
a ‘medical director.’ ” 

His first duty would be the organization of laboratories. 
He would bring about the proper staff organization with 
the various sub-groups. He would keep in touch with the 
especially difficult cases and offer suggestions if possible, 
or advise further consultation if indicated. The coopera- 
tion and spirit of helpfulness which it is possible to 
develop, create in the institution a postgraduate school. 
Such a staff would eliminate the competitive element of 
present day medicine and put in its place the newer ideals 
of specialization, team-work, and intensive study of in- 
dividual patients. 

Another opportunity of the director would be to fur- 
ther the taking up of new procedures by the profession. 
He could also give attention to the advancement of re- 
search and medical science. 

One difficulty. with this plan is to secure the right 
person. It would take a well trained man, of broad vision, 
sympathy, and tact. The other difficulty is financial. 
Perhaps fees from the laboratory after the staff had 
been made to realize the importance of routine tests, 
would cover the expense. Or perhaps a friend of the 
institution interested in the plan would personally meet 
the added cost. 

The patient cannot get the treatment which he expects 
in a hospital under a nursing régime. Hospitals must 
become medical institutions with the same elements of 
team-play and cooperation among the various specialists 
and men on their staffs that are found in group practice 
and health centers outside. 


Twenty-two Million Need Medical Treatment 


In a discussion on Dr. Nuzum’s paper, Dr. Billings 
said that the fact that hospital care was necessary was 
shown by the figures which set the number of people in 
the country needing medical treatment at 20 per cent 
of the population, or 22,000,000. Approximately 80 per 
cent of the people who are ill have diagnoses made, and 
need the facilities which hospitals offer. Eighty per cent 
of these will not need hospital care, leaving 4,400,000 
who will. Therefore, hospitals with diagnostic facilities 
must be placed in communities for these patients. Lab- 
oratories must be made available for everyday practical 
work, which merely means carrying out the minimum 
standard. 

Dr. Dodson of Chicago said that the sooner the hos- 
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pital becomes a practical teaching center the sooner will 
it improve its service, and the character of its staff. 
We have in this country three types of practitioner—the 
graduate, working in large centers, and the specialist, 
these two types being taken care of in the well organized 
schools. There remains the third group of the large 
number of medical practitioners who feel the need of 
brushing up courses. The solution of polyclinic work 
is in the organization of 300 to 400 hospitals of 100 or 
more beds as study centers. They should give the prac- 
titioner the opportunity to study physiology, pathology, 
etc., the fundamental things rather than surgery, which 
the medical practitioner does not need. 


Daily Teaching Clinics Successful 


One superintendent stated that at his hospital in Chi- 
cago they held teaching clinics every day, gathering to- 
gether on an average of about twenty-two men a day. 
The clinics are in charge of the director, and doctors 
bring in their cases for discussion. This plan is leading 
to splendid results. It develops the intern and nursing 
staffs, as well as the medical staff of the hospital, and 
outside men are beginning to come in. 

Another speaker said he thought the College would 
help hospitals more if it would urge medical men to 
raise their standards, as the greatest difficulty of the 
superintendent was getting them to keep medical records. 
Dr. Martin said in reply that the College had found 
medical men more willing to cooperate than some of the 
older surgeons. Although he does not understand the 
reason, superintendents and medical men have given the 
College better support than surgeons. 


CLINIC ‘““‘TRAFFIC” FILM SHOWN 

During the Convention there were several showings of 
a one reel motion picture prepared by the American Social 
Hygiene Association, which demostrated the “traffic 
lanes” through which the patients flow in a well-managed 
venereal disease clinic. Animated diagrams illustrated 
the problems facing the person responsible for the smooth 
running of the clinic. The principles outlined are ap- 
plicable to any clinic. At each showing the film was intro- 
duced by Dr. Thompson, director of the department of 
medical activities of the American Social Hygiene Asso- 
ciation. An informal discussion followed each showing. 


TWO STATES ORGANIZE ASSOCIATIONS 


At the West Baden conference a number of the Penn- 
sylvania hospital superintendents held a meeting at which 
Mr. Daniel D. Test, superintendent, Pennsylvania Hos- 
pital, Philadelphia, was chosen as chairman of a com- 
mittee of three to arrange the time and program of a 
meeting to be held at Harrisburg, Pa. It will occur some- 
time in November, and for the purpose of organizing the 
Pennsylvania Hospital Association as a geographical sec- 
tion of the American Hospital Association. Dr. Zulof was 
appointed chairman of the committee to draw up a con- 
stitution and by-laws. A Missouri State Hospital Asso- 
ciation is also being formed according to information re- 
ceived from R. E. Castelaw. 


SUPERINTENDENT OF ROOSEVELT HOS- 
PITAL DIES 

Charles B. Grimshaw, since 1907 superintendent of 
Roosevelt Hospital, New York City, and previously assist- 
ant superintendent for fourteen years, died recently. He 
had been confined to his bed for several weeks with acute 
leukemia, from which he had suffered for several years. 
Mr. Grimshaw was fifty-eight years old. 
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IMPORTANT REPORTS READ AT SESSION OF THE 
AMERICAN CONFERENCE ON HOSPITAL SERVICE 


HE open session of the American Conference on Hos- 
[pita Service, on Thursday afternoon, at which the 

president, Dr. Frank Billings, professor of medicine, 
University of Chicago, presided, was held in the covered 
track which circles the baseball field. 

Miss Mary C. Wheeler, superintendent of nurses of the 
Illinois Training School, Chicage, submitted a brief report 
supplementing the report which she made at Montreal, 
as chairman of the committee charged with making a 
comprehensive survey of the nursing situation. 

At the meeting of the American Conference on Hospital 
Service, held in Montreal in October, 1920, a report was 
read which had been compiled by your Nursing Com. 
mittee. 

Additions, Miss Wheeler stated, had been made to the 
charts, begun last year, which shows the dates of organ- 
izations of the Schools of Nursing and the number of 
nurses graduated from these schools year by year. This 
data is arranged by states and is from those schools only 
which were upon the accredited list of schools January 
1, 1920. 

For the reason that a number of schools have failed to 
make any report and that many times the answers were 
inadequate, the charts can give us but a few general 
ideas. When completed, they will be of historical value. 

The dates of organization of the schools are important, 
as the chart thus shows the rapid increase of schools of 
nursing through 1910 and then the decrease. Blocking 
the chart off in ten-year periods, it shows that there were: 

14 schools organized between 1872 and 1880 
83 schools organized between 1881 and 1890 
306 schools organized between 1891 and 1900 
446 schools organized between 1901 and 1910 
289 schools organized between 1911 and 1920 

The question of the education of boards of managers, 
architects, medical men, nurses and lay executives and 
teachers for this new, untried, and rapidly developed field 
might well be considered when studying the reasons why 
the nurses’ education needs attention at the present time. 

Miss Wheeler gave the following figures as the output 
from the schools, year by year, for the last five years: 
Nurses graduated in 1916, 9,573; 1917, 9,962; 1918, 
10,836; 1919, 10,898; 1920, 11,972. A report for 1921 has 
not been made possible, but judging from such data as 
has been sent in, there is a sharp decline in numbers. 

Miss Donelda R. Hamlin then read her report as di- 
rector of the Hospital Library and Service Bureau. (This 
report appears in full on page 332. 

Although this was not the annual meeting, Dr. H. E. 
Mock submitted an informal report as treasurer, showing 
balances as of August 31, 1920, as follows: General fund, 
$244.50; nursing fund, $127.38; Hospital Library and 
Service Bureau fund, $4,953.78; total, $5,325.66. 

The report of the trustees was read by Dr. A. R. 
Warner, executive secretary. 

It stated that the trustees, since the last report, had 
held one meeting on March 9, 1921, at which certain 
important resolutions were adopted. First, that only such 
national organizations should be recommended for mem- 
bership as are qualifed by organization and field of ac- 
tivity, and which manifest sufficient interest in the work 
of the Conference. Second, that a special committee be 
appointed by the president to formulate the procedure 
by which the Conference shall determine upon, adopt, 


and advocate specific policies, standards, or approved 
methods in hospital service, to report to the trustees, this 
procedure giving protection to the constituent members 
of the Conference against hasty or ill-considered action. 
The Library Committee presented a draft of by-laws for 
the Library which were approved and adopted. 

Dr. M. T. MacEachern expressed amazement at the 
remarkable amount of work which has thus far been 
accomplished by the Hospital Library and Service Bu- 
reau, and urged hospitals not only to use its services 
freely, but to help the library by sending it good articles, 
hospital plans and annual reports. 

Dr. Frank Billings urged every constitutional member 
of the Conference to contribute to its support and an- 
nounced that the American Medical Association had voted 
to repeat its contribution of $1,000 for the coming year. 

Dr. Dodson, dean of Rush Medical School, Chicago, 
Ill, urged delegates to take back from the Conference 
the reports of the meeting and to devote a session or a 
part of a session of their annual meetings to a discussion 
of the work of the Conference and of the Hospital Li- 
brary and Service Bureau. Dr. Billings announced that 
the Conference had been invited to become a member 
of the National Health Council, but that before ac- 
cepting the invitation a delegation would go to the Na- 
tional Health Council to learn more of its purposes. 
The session closed with a discussion of what subjects 
might be considered at the annual meeting of the Con- 
ference in March. One of the questions suggested was 
the present shortage of interns. 


WILL HOSPITALS ADOP7 THE FORTY-FOUR 
HOUR A WEEK PLAN? 


In a recent number of the Royal Prince Albert Gazette 
in Australia appears a discussion of whether the new move- 
ment for forty-four hours of work per week will be applied 
to hospital labor as well as to that of other trades. The 
Court of Industrial Arbitration has already reduced the 
hours for carpenters, electricians, plumbers, and fitters, 
and in the future these workmen will work forty-four hours 
a week, during five and one-half days for the same pay 
that they have been receiving for forty-eight hours of 
work. Application has been made on behalf of some of the 
staffs of hospitals for similar provision. It is rumored 
that the Hospital Employees’ Union has applied to the 
Court of Industrial Arbitration of New South Wales for 
an enquiry into the hours of labor of employees engaged 
in hospitals, with a view to their reduction to forty-four 
as in the other trades. Such an important change as this 
would certainly fall heavily on the hospital, necessitating 
a large increase in personnel. It remains to be seen what 
action will be taken by the Court if the question comes 
up for its consideration. 


“The dispensary method of control, with its tubercu- 
losis specialists, its visiting nurses, social service depart- 
ments, educational work, and general preventive meas- 
ures, including the examination and protection of con- 
tacts, especially children in the homes, is still the most 
economical and only method which reaches tuberculosis 
where it begins, as well as the one most strategically 
placed at the crossroads of patients going to or returning 
from institutions or remaining at home.—1920 Year Book, 
Association of Tuberculosis Clinics of New York. 











October, 1921 


THE MODERN HOSPITAL 


313 


IMPRESSIONS OF THE CONVENTION AND 
UNCONVENTIONAL INTERVIEWS 


By OTHO F. BALL, M.D., PRESIDENT, THE MopERN HOSPITAL PUBLISHING COMPANY, CHICAGO 


“eonvention” in the ordinary sense of the term— 

rather it was a big house party with the guests 
drawn from all parts of the country. Mr. Rexford, pres- 
ident of the West Baden Springs Hotel Company, in his 
capacity of host, created for everyone an atmosphere 
different from that of any previous meeting of the Asso- 
ciation. 

When West Baden was named as the place where the 
hospital people were to come together, it seemed a happy 
selection because of its proximity to the South and its 
easy accessibility from all points. Further, the advan- 
tages of the representative hospital people of the country 
being under the same roof for a week seemed likely to 
develop still further that fine feeling of mutual helpful- 
ness which is so characteristic of the hospital field. It 
is this spirit which has made hospital administration a 
profession in the truest sense, and never before was it 
exhibited to so great an extent as at this year’s Con- 
ference. 

Referenre is made above to West Baden’s proximity to 
the South. The quiet restfulness of the place, the wooded 


T« BEGIN with, the Convention this year was not a 


always thinks of other folks and never bout themselves.” 

The Conference was a success—easily it was the best 
meeting I have attended, and it has been my privilege to 
be at all of them since the one in Boston in 1913. The 
measure of success was not in the set program—excellent 
as were the papers and discussions—but in the house 
party informality which encouraged all to think aloud and 
to exchange ideas on a basis of intimacy which is seldom 
established when conventions are held in the metropolitan 
centers. 

When talking of their work, and of course most of the 
conversation was shop talk, every superintendent seemed 
to be thinking of the person for whom the hospital exists 
—the patient. I wish that John Bowman and Father 
Moulinier could have been present, both in the set meet- 
ings and in the informal discussions, because they would 
have had so much evidence of the splendid results from 
the crusade started by them several years ago. 

After all, the greatest value of these annual meetings 
of hospital people comes from the informal discussions, 
or what might be called the impromptu round tables, of 
which there were many held between sessions. An impor- 
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By a Statf Photographer. 


The headquarters of the reception committee of the Indiana Hospital Association. 


hills, the softness of the air, and the well ordered service 
given by the old fashioned colored servants belong to the 
southland. Nor was the appreciation one-sided. A fine 
old darky waiter who has been attached to the hotel for 
several decades confided to me while serving breakfast 
the day of my departure: “Ise bin listenin’ to these white 
folks talk as they eats and I calclate hosiful people 


tant result of the West Baden meeting is that each super- 
intendent became acquainted with more of his kind than 
at any previous conference, and on every side were heard 
lively discussions covering the whole range of hospital, 
dispensary, and social problems. 

The most distinguished figure at the Convention, from 
the standpoint of personal attainment in medicine and 
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public service in many fields, was Dr. Frank Billings, 
president of the American Conference on Hospital Service. 
Dr. Billings sees a big work ahead for the Conference, and 
a constantly broadening field of usefulness for the Amer- 
ican Hospital Association. One of Dr. Billings’ outstand- 
ing characteristics is his keen sense of humor, even when 
the joke is on himself, and in this connection he told over 
the luncheon table the story of one of his experiences 
when on the witness stand may years ago. The cross- 
examining attorney, after putting the usual questions of 
age, residence, etc., ad infinitum, asked the doctor if he 
was the physician of Mr. George Pullman. “Yes,” said 
Dr. Billings. “Where is Mr. Pullman now?” was the 
next question. “He is dead,” replied the doctor. “Were 
you not the physician of Mr. Marshall Field?” “Yes,” 
was again the answer. “Where is Mr. Field now?” “He 
is dead.” “I believe Mr. Philip D. Armour was one of 
your patients?” “He was.” “And where is Mr. Armour 
now?” “He is dead.” “That is sufficient,” said the at- 
torney. 

It was very pleasing to be assured by Mr. Daniel D. 
Test of Philadelphia that the historical old colonial build- 
ing of the Pennsylvania Hospital is to be preserved, 
although plans for expansion call for extensive new con- 
struction on the present site, to meet the constantly grow- 
ing needs for greater bed capacity. Fortunately the Penn- 
sylvania Hospital property will permit the new construc- 
tion, although doubtless it will tax the ingenuity of Mr. 
Test, the hospital consultant, and the architects to bring 
about this very commendable preservation. Those of us 
who attended the Philadelphia meeting of the Association, 
recall with a great deal of interest the history of the 
Pennsylvania Hospital, as given to us at that time. This 
is the oldest hospital building in the United States, the 
east wing having been erected twenty years before the 
Revolutionary War. In this connection it is very inter- 
esting to know that Mr. Test is now starting on his 
thirty-first year with the Pennsylvania Hospital, and 
doubtless the splendid spirit of that institution is due, not 
alone to the personality of this exceptional man, but to his 
very long period of service. And here is a lesson for 
other superintendents and boards of trustees—if the 
right individual and the right institution are coupled 
up, then a lifetime of service will build that kind of a 
spirit within the hospital, which can seldom otherwise 
be obtained. 


Mr. Bacon the New President 


Mr. Asa S. Bacon of the Presbyterian Hospital of 
Chicago, for so many years treasurer of the Association, 
was the center of many informal conference groups and 
in his quiet unassuming way was, rendering that “high 


degree of service to others for which he has always been ° 


noted. The large volume of experience and the unusual 
qualifications of the man, make his advice of extreme 
importance, not only to the young workers in the field, but 
also to the older ones as well. Over Mr. Bacon’s earnest 
protest the nominating committee insisted upon his accept- 
ing the presidency of the Association, displaying a wisdom 
in selection, not alone in choosing a man of such broad 
experience, but one who has a place in the hearts of the 
entire membership of the Association. 


Dr. Martin Reviews Work of College 


Dr. Franklin Martin, secretary general of the American 
College of Surgeons, is always a distinguished figure in 
any gathering, and his presence at West Baden, and the 
message which he brought to the Convention regarding 
the hospital activities of the College, commanded an un- 
usual degree of attention and enthusiasm. Like Dr. 
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Billings, Dr. Martin is rounding out a distinguished pro- 
fessional career by unselfishly devoting all of his energy 
to the advancement of medical and allied service. 

Dr. A. C. Bachmeyer, general superintendent of the 
Cincinnati General Hospital, gave some interesting in- 
formation regarding the effect of prohibition on the work 
of his hospital, which will not be detailed here, although 
this incident will be related. Two orderlies, Pat and 
Mike, long attached to the institution, had been imbibing 
a little bit too freely during the evening, and on returning 
to the institution created a disturbance which of neces- 
sity must be reported to the administrative office. A part 
of the detailed conversation is as follows: Mike—“I feel so 
foine that if I feel as foine as this in the mornin’ I’ll buy 
this place.” Pat—‘“And if I feel as foine in the mornin’ 
as I do now I’Il sell it to you!” 


Father Griffin's Malady Progressing 

It is hoped that the editorial entitled “The Epidemiology 
of Golf,” published in the September number of THE 
MopERN HospitTAt is still in the minds of the readers. 
Now we will let you into a secret. Not the author of the 
editorial but its real inspiration was Father M. F. Griffin, 
director of Catholic Charities, Youngstown, Ohio; that is, 
Father Griffin is the infected patient on whom most of 
the observations were made. It is gratifying to report 
that the patient in this instance is making good progress, 
and with each of his shots observed on the West Baden 
golf course he approached a little nearer to the green—a 
little, not much! 

Father Griffin has brought to the hospital field a vision 
of service that is inspiring. His broad-minded analysis 
and discussion of all phases of the work is productive of 
much good. He is a wise counsellor, an indefatigable 
worker, and a sincere friend, with an all-inclusive interest 
in social problems. 


Hospital Reorganized on Efficient Basis 


Mr. C. J. Cummings, superintendent of the Tacoma 
General Hospital, Washington, was present from the 
Pacific Coast. Mr. Cummings came to the Convention full 
of enthusiasm, having recently completed the reorganiza- 
tion of the hospital on a most efficient basis. A recent 
addition to the staff is a full-time highly experienced 
pathologist. Mr. Cummings has been in charge of this 
hospital for only three years, and when he assumed the 
superintendency there was a debt of $110,000 due for 
new construction which was completed shortly before he 
went to Tacoma. The money to pay off this debt was 
raised through a loan from one of the insurance com- 
panies, secured by a mortgage on the property, and fur- 
ther secured by policies of $5,000 each on twenty-two 
members of the visiting staff and board of trustees. 
Through careful attention to collections from patients 
who could afford to pay, $20,000 has been paid on the 
mortgage, as well as a reduction of current indebtedness 
by an equal amount. Patients are asked to pay weekly, 
in advance, and to make provision for further payment if 
their stay is extended. No indigent person, however, is 
refused accommodation, and the institution is doing a con- 
siderable volume of free work. 

Miss Loveridge, of the Good Samaritan Hospital, Port- 
land, is one of the young-old veterans in hospital adminis- 
tration on the Pacific Coast, having been in charge of this 
institution for more than thirty-five years. The hospital 
has launched out on an extensive building program, 
and is completing a separate maternity wing, and an addi- 
tional wing to the main hospital for general cases. This 
will increase its accommodations to 350 beds. 

Dr. M. T. MacEachern of the Vancouver General Hos- 
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pital, stated that owing to the rapid growth of his train- 
ing school, which has now over three hundred nurses in 
training, a reorganization of the instruction and applied 
nursing work is being considered, which will probably 
link up more closely the department of nursing in the 
hospital with the department of nursing in the university. 
Dr. MacEachern, like the other superintendents in Canada, 
does not have the difficulties of some of the hospitals in the 
States in the matter of procuring a full quota of superior 
material for nurses’ training. The requirements call for 
a high standard of health, a preliminary physical exami- 
nation being made before entrance and on admission by 
the hospital authorities, and an academic education of at 
least three years high school. This training school is 
now in the happy position of being able to secure sufficient 
young women for matriculation from graduates of the 
university. At present about one-third of the class are 
ex-school teachers. Dr. MacEachern properly places 
great importance on the physical fitness of the nurse ap- 
plicant, and it would be in the interests of hospital 
efficiency for other superintendents to consider this im- 
portant matter more carefully. The Vancouver General 
Hospital at this time has 1,200 beds, and is the largest 
general hospital in the Dominion. It has a nurses’ train- 
ing school of 360, and last year cared for 15,000 in- 
patients. 


Dr. MacEachern Active in Canada 


In addition to his efficient administration of this big 
hospital Dr. MacEachern has found time to help prac- 
tically all of the other hospitals in Western Canada, and 
at all times he is not only ready to receive the superintend- 
ents in his own institution, but he makes many trips to 
the remote towns of the Western provinces for the good 
of the cause. Sixteen of the nurses at the Vancouver 
General Hospital are now taking the five years’ course 
leading to the nursing degree. This nursing degree com- 
prises five years’ study after the young woman has 
matriculated into the university. The faculty of nursing 
education in the university is under the applied sciences; 
the first degrees will be presented at Convocation in 1923. 
The degree will probably be the Bachelor of Science in 
Nursing. The first two years of the course are academic 
and are spent at the university. Between the first and 
second year in the university the probation period is taken 
in the hospital. The third and fourth years take in the 
regular nursing course, and the fifth year is spent between 
the hospital and the university, with privileges of election 
of one of three courses: public health, teachers’ training 
course, and hospital administration. The public health 
nursing course in the university today comprises the 
university year, and through the Victorian Order of 
Nurses of Canada, scholarships of $400 each are given to 
all nurses wishing to take the course, and fifteen or 
twenty of these nurses are now entering the University 
of British Columbia with which the Vancouver General 
Hospital is affiliated. 


Personal Letters to Physicians Bring Nurses 

Dr. W. L. Babcock, superintendent of the Grace Hos- 
pital, Detroit, was very much pleased with the result of 
his effort to increase the number of applicants for the 
training school of his hospital. Personal letters were sent 
to some thousands of physicians in Michigan, asking them 
to urge high school graduates to consider seriously the 
taking up of nursing as a profession. The results were 
highly satisfactory, and instead of a scarcity of nurses 
Grace Hospital now has a waiting list of candidates. 
This suggests the importance of closer cooperation be- 
tween hospitals, and especially metropolitan institutions, 
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with the medical profession throughout the country, be- 
cause, very properly, the family physician is consulted 
by his clientele on matters of the education and other de- 
tails in the careers of their children. 

One of the familiar figures missed at the West Baden 
meeting, and an individual who is at all times recognized 
as a leader of thought, was Dr. S. S. Goldwater, who is 
one of the large party of distinguished American scien- 
tists and health workers accompanying the official party of 
the Rockefeller Foundation to China, for the dedication 
of the Peking Union Medical School and Hospital. This 
important contribution of the Foundation to China is also 
responsible for the Association’s being denied the presence 
this year of Dr. George Vincent and Mr. Edwin R. Em- 
bree, the president and the secretary of the Foundation, 
although it was fortunate in having Miss Norma Stough- 
ton, the assistant secretary, in attendance both at the 
Hospital Association and the American Conference of 
Hospital Service. 


Work of Hospital Discussed at Luncheons 


Dr. George Stephens, general superintendent, Winnipeg 
General Hospital, went to this institution following his 
service in the war. He has rapidly built up a medical 
education center in the hospital, inasmuch as it is closely 
associated with Manitoba Medical College, one of the 
leading institutions of Canada. Through Dr. Stephens’ 
efficient administration, the institution is the last word 
in efficiency, cooperation, and esprit de corps amongst the 
medical men of Winnipeg. One of the features which has 
brought this about is the luncheons and dinners which he 
has at regular intervals at the hospital, in which the 
whole medical and administrative work of the institution 
is reviewed. Dr. Stephens is president of the Manitoba 
Hospital Association, and is doing much to solve hospital 
problems, especially throughout rural communities of 
the Province. 

Rev. A. G. Lohman of the Deaconess Hospital, Cincin- 
nati, who commands not only the respect, but also the 
affection, of all who know him, worked in his usual 
arduous way at the Convention this year for the develop- 
ment of the state sections of the national organization, 
feeling that it is by the development of these state sec- 
tions that the most good can come out of the national 
meetings. Mr. Lohman is very active in the member- 
ship work of the Ohio section of the American Hospital 
Association. 


Dr. Haywood Amalgamating Two Hospitals 

Dr. A. K. Haywood, superintendent of the Montreal 
General Hospital, assumed charge of this hospital after 
his return from overseas. The Montreal General Hospital 
today shows some of the leading features of hospital ad- 
ministration that can be seen anywhere, especially in 
reference to the dispensary and the dental clinic, consist- 
ing of some sixty chairs, and particularly in relation to 
scientific investigation and research. One of the big prob- 
lems on Dr. Haywood’s hands at present is the amalgama- 
tion of the Montreal General Hospital and the Western 
Hospital, which has received the approval of the trustees, 
and is now rapidly proceeding with plans of amal- 
gamation and organization. When the money is secured 
and the plan is complete, efficient and elaborate arrange- 
ments will be made for all types of cases. 

Mr. T. T. Murray, superintendent of the Saskatoon Gen- 
eral Hospital, comes from a Province in which hospitaliza- 
tion is being developed rapidly along definite lines, fostered 
by the Provincial Government, with financial aid given 
on a basis of land taxation at so much per quarter sec- 
tion, thus giving the hospital a definite budget, which is 
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apportioned on the basis of the number of hospital days 
without reference to whether service is rendered to free 
or pay patients. A further advantage is that a definite 
arrangement has been made for every hospital to estab- 
lish the necessary scientific facilities for proper diagnosis 
and efficient treatment. This Province of Saskatchewan, 
which is so little known to many of the readers of THE 
MoperRN HospPITAL in the United States, bids fair to set 
some standards to which all of us must look for guidance. 
Mr. Murray states that the Saskatchewan Hospital Asso- 
ciation, the Western Canada Catholic Association, the 
Saskatchewan Nurses’ Association, the Western Canada 
Hospital Association, will all meet in Regina the first week 
in November. The Western Canada Hospital Associa- 
tion, of which Dr. R. R. Seymour of Regina, commissioner 
of public health for the Province, is president, combines 
the four western provinces—Manitoba, Saskatchewan, 
Alberta, and British Columbia. This Association has 
been organized for the purpose of bringing about the 
betterment of hospitalization and the increase of efficiency. 


Hospital Ready March |, Says Dr. Woodbury 


Dr. Wiley E. Woodbury of the Fifth Avenue Hospital, 
New York City, who also is associated with Dr. S. S. Gold- 
water in hospital consultation work, expects the new Fifth 
Avenue Hospital buildings to be ready for occupancy about 
March 1. The hospital is rather different from most 
present day hospitals, in that individual rooms, 340 in 
number, are provided for patients, and that by reason of 
its X shaped arrangement each room is an outside one. 
The building has two basements, and is nine stories in 
height, with a roof garden, and will cost, when completed 
and fully equipped, approximately $3,000,000. This hos- 
pital is the result of the consolidation of the Hahnemann 
Hospital and the Laura Franklin Free Hospital for Chil- 
dren. The entire second floor of the Fifth Avenue Hos- 
pital is given over to the care of children, and there is 
a bed capacity of ninety on that floor. A very interesting 
feature of this children’s floor is that practically all par- 
titions are of glass, thus giving the nurses on duty a 
free view of every cubicle. The roof garden has a 
solarium in the center for winter time use, and has pro- 
tected shelters, thus giving three degrees of roof service— 
the closed solarium for winter, the top protection, and 
another part of the roof entirely open. An interesting 
feature is that suites of offices are provided for the chief 
of every department. These offices consist of a private 
ante-room, an office, and a treatment room, and the chief 
of the department will be required to spend his working 
day in the hospital, and to receive within the hospital 
building all of his private patients. A detailed story of 
the Fifth Avenue Hospital will be presented in due time 
in the columns of this magazine. 


Enthusiastic Over New Out-Patient Building 


H. E. Webster, of the Royal Victoria Hospital, Mon- 
treal, who is known as a delightful host to those of us 
who sojourned as patients in his institution incident to 
last year’s meeting of the Association, is enthusiastic 
about the new out-patient building of the Royal Victoria, 
which will be in service in early October, in time for the 
McGill University Centenary Reunion. A special feature 
of this building is an attached room or amphitheater ac- 
commodating twenty students in connection with each of 
the five departments of medicine. This will mean that 
each patient will have contact only with those twenty 
students who are attached to the special division in which 
his case belongs. There will also be a general amphi- 


theater in the building which will seat one hundred stu- 
dents. Webster, as well as all the other Canadian super- 
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intendents, expressed great enthusiasm regarding the 
splendid progress which Canada is making in hospital 
service and the constantly improving standards practiced 
throughout the Dominion. 


Pittston Hospital Has Flexible Organization 


The superintendent of the Pittston (Pa.) Hospital, 
Miss Esther J. Tinsley, has an interesting problem in 
hospital service because the institution is located in the 
anthracite coal region and is the only hospital in a locality 
of 60,000 population. In Pittston alone there are 10,000 
men employed in the coal mines and it is a splendid 
tribute to the safety work of these mines that the hospital 
seldom has more than two or three accident cases from 
them at one time. Necessarily this hospital must be 
organized for quick expansion of its facilities and it was 
put to the test a few months ago when a railway accident 
in the vicinity seriously injured forty people, among them 
being seven fractured skull cases and numerous compound 
fractures of the long bones. Miss Tinsley was a pas- 
senger on the wrecked trolley car and was one of the first 
to be removed from the debris. Without giving thought 
to her own injuries she reached her hospital by telephone 
and made arrangements whereby service was immediately 
available for all of those forty patients and proper facil- 
ities were provided for taking care of the bodies of nine- 
teen dead. This speaks well for the service of this small 
hospital—that with poor equipment it cared for all of 
those patients, discharging all cured without calling on 
outside aid, and it is pleasing that Miss Tinsley’s work is 
so appreciated within the community that there are as- 
surances of a more modern hospital with greatly increased 
facilities within the next year—a campaign for $300,000 
now being under way. 


Dr. K. H. Van Norman Represents Johns Hopkins 


Dr. Winford H. Smith of Johns Hopkins was missed, 
but the institution was ably represented by Dr. K. H. Van 
Norman, who stated that the plans for the new patho- 
logical building are completed and that work will be 
started this autumn if conditions are favorable. After 
the construction of the pathological building the next in 
line will be the women’s clinic, which it is hoped will be 
started next spring. The third of the proposed new 
buildings will be that for dispensary and surgical work. 
By the way, Dr. A. J. Lomas, who left Johns Hopkins about 
the middle of August to assume superintendency at the 
University Hospital of Iowa State, has been succeeded 
on the Hopkins staff by Dr. C. H. Goddard of Baltimore. 

Dr. L. B. Baldwin, the retiring president of the Asso- 
ciation, was properly congratulated by all on his efficient 
administration and on the success of the West Baden 
meeting. In addition to so competently leading the Asso- 
ciation for the past year, Dr. Baldwin has not only been 
the administrative officer of the University Hospital, 
Minneapolis, but has built, equipped and opened the 216- 
bed Miller Hospital at Saint Paul and, incidentally, he 
is also director of the Nicollet Clinic of Minneapolis. This 
clinic is an organization of medical men effected for group 
practice—the group consisting of eighteen of the prom- 
inent physicians and surgeons of Minneapolis, all of whom 
are members of the faculty of the medical school of the 
University of Minnesota. The group covers all medical 
fields with the exception of pediatrics, and it properly 
includes dentistry. 


Dr. Ancker Sends Greetings 


Many were the expressions of regret because of the 
absence of that veteran administrator, Dr. A. B. Ancker, 
of Saint Paul, whose service to the sick in hospitals began 
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many years before the organizatien of the American Hos- 
pital Association was contemplated. Through Doctor 
Baldwin, president of the Association, Dr. Ancker sent 
greetings to his many friends and also the assurance 
of his attendance at the next meeting. 

Dr. B. A. Wilkes of the Missouri Baptist Sanatorium, 
St. Louis, is running to capacity from six to eight operat- 
ing rooms daily, averaging 250 major operations each 
month. An interesting development in the Sanatorium 
during the past year is the goiter clinic with Dr. Willard 
Bartlett in charge, to which patients are coming from all 
parts of the Middle West and South. During the past 
few years the Sanatorium under Dr. Wilkes has been 
expanded to 300 bed capacity. 

Dr. Walter E. List of the Minneapolis General Hos- 
pital, shows no effect in his appearance of the strenuous 
work done by him in almost completely revolutionizing 
the institution as relates both to the physical plant and 
the internal organization. Dr. List has done a big piece 
of work in a hospital which has long been regarded as one 
presenting many difficult problems in administration. 


Less Needless Noise than Ever at Mount Sinai 


From Frank E. Chapman, Mount Sinai Hospital, Cleve- 
land, I was able to secure some additional information 
regarding the suppression of noise in his institution. 
Some months ago Chapman organized a Society for the 
Prevention of Needless Noise—the work of which is car- 
ried on by the personnel of the hospital. The Society was 
organized with the thought that if it could become popular 
and if the effort for noise suppression be a constantly con- 
tinuous one results would be very beneficial to the patients. 
Monitors were appointed from all classes of the hospital 
personnel. They reported daily by the code method any 
violation on the part of the various individuals who came 
under their observation. These reports were compiled 
and put out in the form of bulletins, and in addition 
thereto, bulletins were originated by the chief “keeper 
of the golden silence” at least every other day for a 
period of approximately two weeks. After that time bul- 
letins were published from time to time as deemed ad- 
visable. Mr. Chapman reports that judging from the 
comments received from patients the plan is working out 
successfully and far beyond the fondest hopes of the 
organizers. An editorial based on this method of eliminat- 
ing unnecessary noise was presented in the July, 1921, 
number of THE MopDERN HospiTaL, and Mr. Chapman 
promises that a summarization will be presented to the 
readers of this magazine after the plan has been in opera- 
tion for one year. 


Dr. Nuzum of Santa Barbara Reads Paper 


One of the visitors from the Pacific Coast, and one who 
presented a very interesting paper before the Joint Gen- 
eral Session of the Conference on Hospital Service and 
the American Hospital Association, was Doctor F. R. 
Nuzum, of Santa Barbara, Cal. Doctor Nuzum is chief 
of staff of the Santa Barbara Cottage Hospital, which 
institution as now organized, represents an attempt on the 
part of a number of the wealthy citizens of that city to 
provide as complete diagnostic and treatment facilities 
as can be had anywhere. 

To this end the Cottage Hospital was taken over in 
1918 and medical men of recognized position were brought 
into Santa Barbara from various parts of the country, 
being employed by the hospital on a salary basis from 
$3,000 to $10,000 per annum. The physicians also have 
a percentage interest in fees from patients—flat fees 
being charged by the institution. The resident staff of 
six physicians functions as a group and the most ad- 
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vanced ideas of group diagnosis and treatment are in 
effect. 

The original Cottage Hospital consisted of a main 
building of fifty beds, to which there have been added 
under the new plan three wings, each accommodating a 
separate department. Additional construction is con- 
templated for the near future because the present facili- 
ties are inadequate to meet the demands. 

A plan covering many years of growth has been worked 
out by the trustees, staff, and hospital consultants and 
the present success assures an ultimate development of 
400 beds. 


Has Exclusive Metabolism Department 

Among the unique features of the service is a depart- 
ment devoted exclusively to metabolism, in which con- 
siderable research work is now being carried on—the ex- 
pense in part being met by the Carnegie Corporation of 
New York. The cooperation of the Carnegie Corporation 
is extended chiefly for the purpose of demonstration—it 
being deemed desirable to ascertain in what manner and 
to what extent complete diagnostic and treatment service 
for metabolic diseases can be developed in the smaller hos- 
pital of this type. 

Dr. John Bresnahan, formerly associated with the 
American College of Surgeons, and some years ago one 
of the assistant administrators of the Massachusetts Gen- 
eral Hospital, attended the Conference this year in his 
capacity of superintendent of the Bridgeport (Conn.) 
Hospital, an institution of 275 beds. He contributed much 
to the success of the meeting, and especially did he 
arouse interest and comment in connection with the prob- 
lem of procurement of good material for nurses’ training 
schools, by showing a very interesting film of the life of 
a nurse in the Bridgeport Hospital. Through the use 
of this film and by other means of publicity Doctor Bres- 
nahan has stimulated interest in nursing as a profession, 
with the result that instead of a shortage of applicants 
for the nursing school, it now appears that he will have 
a waiting list of very desirable material. 


Nurses Taught Practical Psychology at Bridgeport 

This institution, by the way, is installing in its train- 
ing school a course in practical psychology with the 
thought that it will enable the nurses to make their pa- 
tients happier. In developing this course Doctor Bresna- 
han is applying many of the principles which guided him 
and the other morale officers during the war. In this 
connection, I would like to recommend to all readers of 
THE MoperN Hospitrat a recently published book of 
Colonel Edward T. Munson’s, entitled “The Management 
of Men.” The development of morale through system- 
atized psychological stimulation is even more essential 
in dealing with hospital patients and personnel than it 
is in military and industrial management. 


ILLINOIS FIGURES 


The Vocational Summary for May, 1921, contains the 
statement made by the survey officer of the Illinois State 
Department of Public Welfare in Modern Medicine “that 
7,500 persons are discharged every year from Illinois 
hospitals with handicapping disabilities. A special study 
was made of 178 cases from two of the hospitals, and 
it was found that approximately one-third were in 
need of special occupational readjustment, only a few 
of the women needed rehabilitation, but a large per- 
centage of the men. One rather striking fact resulting 
from the investigation was that more were found to be 
permanently disabled from the medical wards than from 
the surgical wards. 
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ECHOES OF THE. ATRIUM 


luxuriant with ferns and with a green light slant- 

ing downward? And have you seen the tall, 
straight trunks of tropic palms rising above you on and 
on into a leafy sky? And have you smelled the warm, 
moist air of the forest? Have you? Neither have I. 
But so in happy anticipation had I pictured the spacious 
atrium of the West Baden Hotel. The largest in the 
world! Fern filled! Dimly lighted from above! Breath- 
less with excitement and leaving my cherished suit-case 
to its little truck, I hastened in. 


* us He * * * * 


} Ee you ever walked alone into a fair, dim place, 


Have you ever caught your foot on a pile of lumber 
and nearly fallen headlong, feeling your hat meanwhile 
slide over one eye? Have you ever smelled fresh paint 
and shavings? And have you heard the raucous noise 
of saw and hammer, and seen myriad workmen hastening 
to and fro? Have you? So have I.* 


If you want your institution to run smoothly, oil it, 
says Dr. John F. Bresnahan. He carries this policy into 
effect by having a boy make the rounds of his institution 
once a week to oil all wheels and hinges. 


Have you ever seen people clap their hands as they 
would talk if they had hot potatoes in their mouths? 
Why not really cheer the victor or the vanquished? 


He Must Be a Genius 


We heard many things while at West Baden. Many 
were interesting, some even astounding! We went with 
an open mind, we came home with an open mouth. Dr. 
Richardson, superintendent of the Providence City Hos- 
pital, told us to be sure to get a “story” from Dr. Peters 
of the Rhode Island Hospital on his “genius in canning” 
who, at the head of his kitchen staff, had put up 20,000 
tons of fruits and vegetables this year! We swallowed 
this—figuratively speaking—but being of a naturally 
skeptical turn of mind, we did a little mathematics later, 


*When the first delegates arrived at the hotel, the exhibition was 
under construction in the atrium and you passed at your own risk. 


in the settled calm of our office. We found this to be 
an allowance of 250 pounds per patient per day. We 
leave you to communicate with Dr. Peters. 


Rules for the Elocutionist 

If you wish to win your audience at the outset, don’t 
tell a feeble joke, but do one of the following things, all 
of which were tried and met with approval at the Con- 
vention: 

1—Set aside two minutes in which everyone may get 
up and stretch his weary muscles. (Applause.) 

2—Suggest that the gentlemen remove their coats. 
(Much applause.) 

3—Announce that your paper will only last five min- 
utes. (General hilarity.) 


Early risers at West Baden could always count on 
meeting Mr. Pliny O. Clark, trudging up the hillside west 
of the hotel. Faced with the dilemma of faithfully at- 
tending all the sessions of the Conference, and of getting 
much needed exercise, he courageously chose the sunrise 
hour for the latter. It may be that his occupancy of 
one of the rooms facing the atrium made his early morn- 
ing jaunt more a matter of necessity than of courage. 


Heard in the Elevator 
Superintendent (to a Catholic Sister, in gentle tones) : 
Do you think that you have gained much from your stay 
here? 
Sister (excitedly pleased at his interest) : 
I have gained a pound. 


Why, yes, 


That’s Where We Were 
Where have you been all morning, Chapman? 
O, I’ve been out looking for Lost River. 


Baldwin: 
Chapman: 


Mr. Robert E. Neff, superintendent of the Robert W. 
Long Hospital, Indianapolis, Ind., is looking forward 
with keen interest to the breaking of ground for the 
new James Whitcomb Riley Hospital for Children, which 
will take place on October 7, the poet’s birthday. This 
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building, he tells us, will be the last word in the con- 
struction of hospitals for children, and will give the state 
facilities for the care of sick children of which it stands 


greatly in need. 


We Hope Not 
“Is there anyone sitting here?” said the 240-pound 
superintendent as she lowered herself gingerly into a 
chair. I listened—but to my relief, I heard no feeble 
voice say, “Only me.” 


When Indiana University opens this fall there will be 
several new courses in the curriculum for hospital social 
workers. These courses will cover administrative hygiene 
and medical social problems. The field of social work will 
also be covered by a series of lectures, given by promi- 
nent social workers. 


Dr. Wilkes, of St. Louis, in a soft southern voice sug- 
gested that “Knowing how to work the public is the thing. 
Pour on the molasses; it catches more flies than vinegar. 
Give ’em plenty of soft soap.” They will need plenty 
of soap after the molasses! 


Weren't You Surprised? 

“It is not surprising that hospitals have multiplied 
with surprising rapidity.” Oh, come now, you surprise 
me! Ask Mr. Edison if we are not always surprised at 
surprising things—else why are they surprising? 


Dr. George O’Hanlon, medical superintendent of Belle- 
vue Hospital, New York, tells us that they are now hav- 
ing weekly band concerts in the quadrangle of the hos- 


pital. This treat is due to the generosity of the city 
fathers. 
Warner: Did you notice a falling off of attendance at 


these last meetings? Perhaps the program has been a 
little too crowded. 
Superintendent (sadly, as if he had lost something) : 


It’s not that, old man; Brown’s is open. 


Superintendent about to get on train suddenly clasps 
his hat more firmly on his head and starts running back 
to the hotel. 
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Friend (excitedly): Hey, what’s the matter? Did you 
forget something? 
Superintendent: I forgot to tip the president of the 


company who passed out my key every night. 


Why do we, when we go to a convention, always “con- 
gratulate ourselves” on some subject or other? And, 
moreover, why does this invariably get a laugh? 


The Detroit Welfare Commission was well represented 
at the Convention, three out of five of its members being 
present. They were Dr. Wadsworth Warren, Dr. 
Stewart Hamilton, and Mr. Thomas E. Dollan. 


“Well, did you come away from the Convention with 
any questions unanswered?” 

“Yes, there was one thing no one could tell me.” 

“No, what’s that?” 

“Where the music went from that 
the man was playing up in front.” 


little hand-organ 


We were always under the impression that Mr. Pliny 
O. Clark was ecclesiastically inclined. His election last 
year to the presidency of the Protestant Hospital Asso- 
ciation deepened this impression, and we were finally 
convinced when we discovered him surreptitiously attempt- 
ing, on Sunday morning, to organize a Hospital Superin- 
tendents’ Adult Bible Class from among the early arrivals 
at the Convention. 


MacEachern—‘What news from the University of Mich- 
igan, Springer?” 

Springer—“O, I am trying hard to maintain my normal 
rate of mortality.” 


Dr. John Bresnahan, now superintendent of the Bridge- 
port General Hospital, Bridgeport, Conn., believes in 
going out into the highways and byways, if necessary, 
to carry the message of nursing as a worth-while pro- 
fession. After his dramatic moving picture of the train- 
ing of nurses has been syndicated to the cities of Con- 
necticut, Dr. Bresnahan plans to carry the message 
to the rural communities of the state by automobile. So 
long as the Ford will run, the picture will be shown 
wherever there is a barn to attach a sheet to and a 
crowd to gather around. 
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WHAT SOME OF THE DELEGATES THOUGHT OF IT 


returns from a trip or any experience of interest is, 
“Well, did you have a good time?” and “How did you 
like it?” Or, even if we have been along, on meeting 


"Tre first thing we stay-at-homes say when anyone 


our friends again we all spontaneously ask, “What did - 


you think of it?” And so THE MopeRN Hospitau asked 
the superintendents at the West Baden meeting what 
they thought of it, and these are some of the replies. 
Perhaps they will help those who were not there to gain 
an intimate insight into the meeting, and those who were 
there can compare notes with these opinions. 

Pliny O. Clark, of Denver, wrote: “The meeting at 
West Baden this year has proven very helpful to me, first 
because the sessions were not too long and one did not 
get overtired, and second, because those who presented 
papers were recognized leaders and could speak with 
authority. The half day of recreation, in which to catch 
one’s breath, as it were, was missed. Still there were 
excellent opportunities for recreation in the few moments 
that could be spared. 

“The commercial exhibit was the best yet, and those 
in charge seemed to have the dominant spirit of the 
Convention, ‘service.’ The round table sessions were very 
profitable, because they were conducted in a quiet, orderly 
manner, without jangling, or allowing one person to 
monopolize the floor. One missed the religious note in 
some of the sessions, which to many is always associated 
with the highest type of scientific hospital service. In 
closing, we should be especially grateful to the officers 
and trustees of the Association for the great amount of 
work required to make possible this gathering together.” 


More Round Table Discussions Profitable 


James U. Norris, superintendent, Women’s Hospital in 
the State of New York, reported that the meeting had 
been more profitable to him than any previous one. “Dis- 
tinct gain, I believe, has been made in limiting the num- 
ber of papers, and giving more time to round table dis- 
cussion. The report of the committee on hospital forms 
is of great value, it alone being worth the institutional 
dues of any hospital. I have only one suggestion to offer, 
that in future meetings the sessions be limited to two 
per day, as there is a limit to the amount of informa- 
tion an average individual can absorb in twenty-four 
hours.” 

“The Convention this year,” said Dr. C. W. Munger of 
the Blodgett Memorial Hospital, Grand Rapids, Mich., 
“was unusually successful. The fact that there were no 
hospitals to visit was a relief, although perhaps the Asso- 


ciation should not repeatedly meet in such a place. It~ 


would seem the trustees should seriously consider holding 
the Convention a month later to escape the discomfort 
of tropical weather such as prevailed at Cincinnati and 
at West Baden.” 

Michael M. Davis said that he was very much impressed 
at the Convention with what several superintendents of 
the smaller hospitals are doing in starting and running 
out-patient departments. The work of Dr. S. G. David- 
son of Rockford Hospital, Rockford, IIl., described in 
his paper, is a good example of this. There is no health 
problem in the country more important than the better 
medical service to be given to people in the small com- 
munities, and what Dr. Davidson and others like him are 
doing is a great contribution in this direction. 

A partly adverse criticism came in from George E. 
Halpern, Lebanon Hospital, New York City. He did not 


feel that the Convention was as helpful this year as usual. 
He thought that more round tables were needed, so or- 
ganized that questions and answers would be prompt, 
fewer people could talk off the point and people in their 
first year of hospital work tell about the wonderful work 
in their hospitals. “Many people’s time was wasted be- 
cause of bad acoustics,” said Mr. Halpern. “We could 
not all get within five feet of the speaker. How about 
sounding boards next year? As a get-together with old 
friends the Convention was excellent. The exhibit also 
was very helpful. Night meetings should be abandoned, 
two extra days being taken in by the Convention if neces- 
sary. I consider the time and place were most unfor- 
tunate choices, and I cannot emphasize this too strongly. 
The heat was unbearable and the fact that there were 
no hospitals to visit was a great drawback.” 

Elmer E. Matthew, Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa., felt that he gained a great deal of valuable 
information from both the meetings and the exhibit, and 
his only criticism was that due to the time of year, the 
heat was so oppressive. 

Miss J. C. Quimby, R.N., Home Hospital, Lafayette, 
Ind., said that she had received great benefit from the 
Convention. 


Many Praise Exposition 


“T have received some very good ideas, said Clarence 
T. Johnson, superintendent, Washington Boulevard Hos- 
pital, Chicago, “made a lot of new acquaintances and 
through the round table discussions have learned a great 
deal of what other people do and think concerning various 
hospital problems. The exposition was very good and 
brought out some very modern ideas on various hospital 
supplies, appliances and equipment.” 

Mr. George Stoker, Municipal Hospitals, Winnipeg, 
summarized his impressions in the following way: 

“IT am of the opinion that the outstanding feature of 
the Convention was the exhibit which covered almost 
every field of hospital endeavor. More attention should 
however, be paid to the matter of interesting manufac- 
turers of building materials and equipment in presenting 
their wares. 

“Every hospital superintendent is interested at some 
time or another in preparing plans for a new building 
and wants to feel that he is posted and up to date in 
what is the latest in flooring, wall finish, painting, electric 
fixtures, incinerators, etc. Some such firms have exhibits, 
but there are many others with lines which many super- 
intendents have not had an opportunity of inspecting 
and familiarizing themselves with, other than from cata- 
log illustrations. 

“Round table discussions are the best way of gleaning 
and imparting ideas, but they should be based on papers 
previously prepared by those supposedly most familiar 
with the subject. Copies of said paper should be printed 
in pamphlet form and distributed the day prior to the 
discussion on that subject. In order to further stimulate 
active discussion, a second person, equally familiar with 
the topic, should be called upon by the chairman to take 
the lead in it. Dr. MacEachern adopted this method 
with marked success and benefit to others.” 


Chairmen More Carefully Picked? 


“More particular attention should be paid to the selec- 
tion of suitable chairmen, who will carry on the meeting 
in a business-like way, keeping members from reminisc- 
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mg about falling plaster, etc., without being able to cite 
the cause, and voicing other complaints without indicating 
the remedies applied. These chairmen should be men 
or women who will keep speakers to their subjects, and 
they should also have executive disciplinary authority in 
respect to having the members there in time for the 
commencement of proceedings and seeing that they main- 
tain proper silence during the session so that all may 
get the full purport of what is said. 

“The management of the hotel selected should be re- 
quired (in so far as it is in his power to control it) 
to see that a quiet zone is maintained in proximity to 
the convention hall during sessions, and should not allow 
automobiles and trucks to cavort around the building 
with ‘cut-outs’ open. 

“In selecting the place for future meetings it should 
be borne in mind that the majority of superintendents 
have only the opportunity presented by the Convention 
to visit and inspect other hospitals, and that large cities 
are more likely to have an assortment of institutions 
varying in size and type than small ones.” 

“The 1921 Convention has been most helpful in many 
ways,” said Dr. Frank Clare English. “Beginning with 
a program of the Protestant Hospital Association on Mon- 
day, and continuing the discussions of the American Hos- 
pital Association through the week, the speakers pre- 
sented strong, inspirational, entertaining, and instructive 
addresses. The committees having all preparations in 
charge are to be commended. The social opportunities, 
the unequal exhibits, and the consideration of vital hos- 
pital subjects are sure to produce a reaction auguring a 
higher degree of efficiency in everyone who attended.” 


Cordiality Never More Marked 


The personal element is emphasized by Mr. Robert E. 
Neff, Robert W. Long Hospital of Indiana University. 

“I think we will all agree that one of the most attractive 
and helpful features of the Annual Conference of the 
American Hospital Association is the opportunity for per- 
sonal contact which is afforded. Acquaintanceship and 
personal contact with hundreds of hospital workers with 
a common pursuit and interest are sure to result, not 
only in a happy and pleasant social period but one of 
tremendous benefit which will tend to increase the useful- 
ness and efficiency of those attending the Conference. 

“It seems to me that the outstanding feature of this 
Conference is the fine spirit of cordiality and acquaint- 
anceship which has prevailed. I believe the lack of out- 
side attractions is largely responsible for this. Instead 
of leaving the Convention headquarters during the recess 
periods of the Conference, delegates have remained about 
the hotel and enjoyed the happy communion and fellow- 
ship of others. 

“We should not fail to mention the splendid commercial 
exhibits which have made a most favorable impression 
on all present, also the courteous and helpful spirit shown 
by the persons in charge of the exhibitors’ booths.” 


Interchange of Ideas Valuable 


Dr. M. T. MacEachern, of Vancouver, B. C., gave an 
enthusiastic account of what he gained from the meeting. 

“My impressions must of necessity and in all sin- 
cerity be characterized by words of praise and eulogy 
for our board of trustees and our worthy executive 
secretary in their splendid arrangements and in the most 
excellent program presented. When I arrive home on 
the Pacific Coast next Wednesday I will have traveled 
about 5,000 miles, and I can say without hesitation that 
there are numerous features which even singly would 
compensate for the distance traveled. 


THE MODERN HOSPITAL 


321 


“One of the greatest advantages for the Association 
and each of ourselves has been the fact of being housed 
together here as one big family, thus having much better 
opportunities for acquaintanceship and interchange of 
ideas than formerly. 

“The exposition is the largest and best ever gotten 
together. Every delegate or visitor can see anything and 
everything in hospital equipment at first hand; indeed this 
exposition is a liberal education in itself. I cannot for- 
bear mentioning the courteous attention given the visitor 
at each booth by the representatives of the best firms of 
the United States. I hope that every person attending 
the Convention visited each booth in turn, and at least 
met the representative and left his address. 


Valuable Information from Booths and Exhibits 


“In the atrium were several booths giving valuable 
information regarding hospital social service, dispensary 
activities, nursing, and many other branches. Each booth 
was under competent direction and the information came 
from experts. I cannot pass without mentioning the Hos- 
pital Library and Service Bureau. I consider it one of the 
greatest achievements and developments in hospital work 
in a remarkably short period. Here every phase of hospital 
information is collected, indexed, cross-indexed, and 
finally analytically indexed, and made available for hos- 
pitals, health workers, investigators in all fields of re- 
search along hospitalization and health lines. It will be 
one of the greatest boons to our small rural hospitals, 
particularly this accessible information sent or given 
promptly free of clarge. It will be the basis of hospital 
research in the future. 

“The program this year has been a very democratic 
one and a great success. The papers have been excellent 
and full of real information. The round table conferences 
have aroused a new interest in the Association through 
the practical and communal discussion of so many intri- 
cate problems. Everybody wanted to and most of those 
present did speak. In short the program has been the 
greatest clearinghouse for our problems that we have ever 
had. 

“We could not leave West Baden without expressing 
our very deep gratitude to the Indiana Hospital Associa- 
tion for their kindness throughout the Convention. 

“The trip has been one of great pleasure and enlight- 
ment to us all, and we go back with renewed energy and 
enthusiasm to put real things over in our hospitals.” 

A newcomer, H. F. MacGregory, Houston, Texas, voiced 
his approval: “This is the first meeting I have attended 
of the American Hospital Association and I am very 
much pleased with the work being done by the organiza- 
tion, and consider it a very profitable trip for the trus- 
tees of the Herman Hospital Estate that were in attend- 
ance.” 


Mr. Gilmore Mentions Good-Fellowship 


Mr. E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, said: “This Convention is marked by 
a greater spirit of good-fellowship than has prevailed 
at some others. This is to the advantage of the Associa- 
tion. The largest measure of profit comes to many, not 
through the papers read, but through friendships formed 
and renewed, and through the relation of experiences 
which take place in the little groupings about the lobby. 

“The commercial exhibit is the best of any in the his- 
tory of the Association. Its setting in the wonderful 
atrium of the hotel could scarcely be improved. 

“Let us hope that in future the natural climatic con- 
ditions of the place selected for the Convention will de- 
termine its whereabouts.” 
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“I think the trip to this Convention is well worth the 
money spent, and I am delighted with it,” said Robert 
Jolly of Houston, Texas. “I have gotten much help, 
especially from the round table and the displays have 
saved us money because I have found many money savers. 

“IT have but two suggestions to make, first, there ought 
to be some way arranged to enlarge our acquaintances. 
The only way I have seen to do that is to introduce your- 
self to others. I like to do that, but I know there are 
dozens who can’t do that and they go away not knowing 
any more people than when they came. I would suggest 
that at each session during the day the chairman say, 
‘Friends in order to rest ourselves and get better ac- 
quainted, let everyone stand a moment, turn around and 
introduce himself to the one just behind him and then to 
the one on his right.’ That would put everyone in good 
humor and help us to make some helpful acquaintances. 
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“Second, the south is not well enough represented. I 
counted seventy people who are officers and committee men 
and of that seventy only four are from the southern states. 
if you want to enlist the South, use them.” 

Dr. George S. Stephens of the Winnipeg General Hos- 
pital was the last delegate from whom we heard: “Sit- 
uated as I am in a somewhat isolated field geographically, 
it is practically a necessity that I go to the Convention. 
The formal papers are less interesting than the other 
features to me, for these can be read later, but the dis- 
cussions and round tables are of particular value. In 
this latter connection it seems to me that the most satis- 
factory method is that by which the questions are printed 
beforehand so that more than one session can be covered 
during a given period. As a suggestion, I should like to 
see the ‘Transactions’ printed at once, with all discus- 
sions, instead of waiting almost a year.” 


RECREATION 


EVER more than at West Baden were we grateful to 

the old and hoary etymologists who pondered over 

our language. Grateful for their happy choice of 
the word “recreation.” Created again! And we were 
created again by that beautiful country and the succes- 
sion of perfect September days. 

Golfing, tennis, baseball, horseback riding, hiking, motor- 
ing, swimming—each one hastened te his favorite sport 
in the moments left for sport. We were not all nervous 
wrecks or tired out business men when we arrived at 
West Baden but we had most of us forgotten that hill- 
sides could be so green or goldenrod so golden. The golf 
course was very “sporty,” 


as true golfers say, and offered 














little sign in the hotel lobby “100 miles of trails through 
the woods. Cool all day long,” made one long for the open 
road. Then there was hiking to various spots around the 
country—or for those who wished to cover more ground 
there were motor cars. Swimmers of the party went off 
to French Lick in the cool—no, the heat—of the late after- 
noons when the meetings were over, and brought back en- 
ticinz reports of the swimming pool there. 

We will pass over the indoor sports, except to mention 
in passing the badger fight which attracted a large crowd. 
According to the Daily Bulletin from which we get our 
information on this subject it is probably still in progress. 

Perhaps we should mention the bowling and billiards 








The rise of Lost River was one of the spots which cculd be reached by motor or on horseback 


infinite opportunities for making long graceful drives, and 
losing balls. The golf tournament with numerous prizes 
donated by the exhibitors was a great success inasmuch 
as every one entering had to get a prize, the latter being 
as numerous as the former. The silver loving cup was 
won by Mr. H. C. Genter. 

Tennis was a little less popular though there were good 
courts on the grounds near the baseball field. Baseball 
came in for its share of publicity when the exhibitors 
challenged the “Plutos.” One superintendent who had 
placed her bet on the Plutos was rather surprised to 
arrive and find them as black as night. 

The horses were fine thoroughbreds and not only the 


which were offered in a palatial white building in the 
midst of the formal garden. 

Some delegates enjoyed—or rather took—an early morn- 
ing walk around the covered bicycle track between glasses 
of “No. 7.” This might be called indoor or outdoor sport 
—or perhaps it hardly comes under the title at all. 

It takes so few words to tell of the recreation offered 
at West Baden and so many have been devoted to record- 
ing the benefits and inspiration of the meetings. Perhaps 
this is an unfair proportion. The delegates will long 
remember ideas presented at the Convention—but will 
they soon forget the views over the hills, the mists ris- 
ing in the morning—the whole inspiration of the outdoors? 
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SPECIAL FEATURES AROUSE KEEN INTEREST 


LIBRARY AND SERVICE BUREAU EXHIBIT 
HAS MANY VISITORS 


HE exhibit of the Hospital Library and Service Bu- 
Treen was an active spot at the Convention. Many 
visitors came and went—away enlightened. 

The first thing to catch ones eye on entering the booth 
was an array of hospital plans around the walls. These 
—over 300 of them— were arranged on racks, and classi- 
fied according to the type of service represented so that 
persons wishing to see plans of a general hospital for 
example, could be directed to the proper rack. Here many 
architects, trustees and superintendents spent a very edu- 
cational hour. Their attention was also called to the other 
material found in the library files on such subjects as 
lighting, heating, etc. 

Another feature of the exhibit was the display of the 
indices of hospital magazines which the library is making. 
This author, title, and subject index is made on the dic- 
tionary plan with numerous cross references so that in- 
quiries may be answered with increasing ease. The in- 
dices at present cover only the last year of THE MODERN 
HospPiTaL, Hospital Management, and Hospital Progress, 
but the work is progressing rapidly backward. 

Bibliographies which are being prepared by the Library 


from authorities; pamphlets on the subject; lists of maga- 
zine articles other than those represented by the clip- 
pings; and constitutions and by-laws of institutions when 
apropos. These will be loaned on request and may be 
kept for three weeks. This “package library” idea was 
conceived originally to help people in rural and isolated 
communities but people in cities have also been glad to get 
the information in so concise and convenient a form. 

An author and subject index of all pamphlets of inter- 
est to hospital workers of all kinds was also on display. 
Sample sets of record forms, all those used in a particular 
hospital being bound in cne folder, were also at the ex- 
hibit, and these will be sent out as a package library on 
request. 


HAS YOUR HOSPITAL A VENEREAL DISEASE 
CLINIC? 

The aim of the venereal disease exhibit at the Con- 
vention was to show that any hospital, no matter how 
small, should, and what is more could, have such a dis- 
pensary within its walls. The exhibit was arranged by 
the Committee on Out-Patient Work of the American 
Hospital Association. This committee consists of John E. 
Ransom, Michael Reese Dispensary, Chicago; Dr. Robert 
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By a Staff Photographer 


The exhibit of the Hospital Library and Service Bureau, one of the centers of interest at the Convention 


were also exhibited. These bibliographies have been 
made on thirty-two subjects and more are in progress of 
completion. The bibliographies consist of a list of maga- 
zine material—not only from hospital magazines but from 
all medical journals. The library was busy “taking 
orders” for bibliographies on other subjects. Additions 
will be made from time to time keeping the bibliographies 
up to date, and all of them will be loaned on request to 
those desiring this service. 

A complete list of hospital architects was also displayed. 
The architects are arranged geographically, with a cross 
reference to hospital plans. 

The “package libraries” aroused a great deal of inter- 
est at the exhibit. These are folders containing clippings 
from the various hospital journals; excerpts from letters 


J. Wilson, Health Department Hospital, New York City; 
and Dr. Alec N. Thompson, director medical activities, 
American Social Hygiene Association, New York City. 
The fact that Dr. Thompson is connected with these two 
agencies for venereal disease control has brought about 
a closer cooperation between them, and during the past 
two years the two organizations have combined their 
efforts. 

The committee has two aims, one is to promote the de- 
velopment of out-patient service in hospitals and dispen- 
saries, the other is to correlate this work with that of 
the various public health movements, one of the most 
significant of these movements being that for the control 
of venereal disease. 

The Association has gone on record as favoring the 
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establishment in general dispensaries of clinics for the 
treatment of venereal disease and the establishment of 
facilities in general hospitals for this type of patient 
needing hospital care. Since the Association does not 
wish to limit its service to those attending the Conven- 
tion it has arranged to have Dr. Thompson available as a 
consultant throughout the year, and questions relating 
to institutional medical service for venereal disease pa- 
tients will reach Dr. Thompson if addressed to the Service 
Bureau on Dispensaries and the Community Relations of 
Hospitals, 15 W. 43rd St., New York City. 

The exhibit was arranged with the idea of showing the 
important features of the admitting room with social 
service and. follow-up work; the waiting room where the 

















The venereal disease clinic oe the committee on out-patient 
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patient’s time is spent for his own instruction through 
wall display and pamphlets; the history taking and exami- 
nation room where every patient should receive a com- 
plete physical examination; the treatment rooms for 
gonorrhea and syphilis; and the laboratory which the 
committee believes to be absolutely essential. 

An important part of the exhibit was the complete set 
of forms used in social service, admitting, registering, 
instruction and history taking which were collected from 
hospitals all over the United States and Canada. These 
were made accessible by being bound in about 150 folders. 
There were also on display floor plans and photographs 
from various clinics in the country showing the different 
possibilities of layout. 

The committee had gathered together many practical 
suggestions in regard to clinic methods and treatment and 
had these bound in folders which it distributed to visitors. 
Members of the committee were available for consultation 
on special problems during the Convention. 


DISPENSARY COMMITTEE HAS GOOD 
EXHIBIT 


Among exhibits in the convention hall which attracted 
attention was that of dispensary work, provided by the 
committee on Dispensary Development of the United Hos- 
pital Funds, New York. This included a number of 
charts showing, for instance, a plan for the admission 
system of a dispensary, with sample forms for use in 
admitting patients and diagrams of arrangement of space. 
Other charts dealt with dispensary statistics and records. 
Another set of charts pointed out the need of pay clinics 
for the middle classes. Many people who are not subjects 
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of charity but who are below the self-supporting home, 
have nevertheless too small means to pay for expensive 
medical treatment, particularly by specialists. These 
people fall in between the private office of the specialist 
and the charitable clinic, and the only way to provide for 
them seems to be the pay clinic, charging fees which meet 
the cost of service and give financial compensation to the 
clinical medical staff. 


CONVENTION HAS DISTINGUISHED FOREIGN 
GUESTS 


One of the interesting and greatly interested visitors 
at the Convention was Mr. H. C. Tsao, who is the execu- 
tive secretary of the board of control and of the execu- 
tive committee of the medical school and hospital at 
Changsha, Central China. 

Some ten or twelve years ago the Medical Missionary 
Association, for the purpose of organizing the educational 
and medical work of the 
country, established four 
grand divisions, namely, 
the North, East, South, 
and Central divisions. 
The medical school and 
hospital with which Mr. 
Tsao is connected are rec- 
ognized as the medical 
center of the Central divi- 
sion. The general educa- 
tional work of the univer- 
sity, with which the med- 
ical school and _ hospital 
are connected, is support- 
ed by the Yale Foreign 
Missionary Society, an or- 
ganization of Yale gradu- 
ates, and the medical 
school and hospital work 
is supported by the earn- 
ings of the hospital and 
by contributions from the 
Chinese themselves, with 
some assistance from the 
Yale Society and _ the 
China Medical Board. All 
of the churches of the 
province in which the uni- 
versity is located have 
been asked to join in sup- 
porting the work, and an 
effort is now being made, Mr. Tsao informs us, to get 
all the universities in this country to join Yale in 
supporting the University of Changsha, to the point 
where it will be able to give all the courses that are to 
be had in any fully developed university. Mr. Tsao was 
greatly impressed by the scope and varied activities of 
the American Hospital Association, and felt that the 
Convention more than made his trip from New York 
worth while. 

Mr. Tsao was accompanied by Dr. F. C. Yen who is 
principal of the Yale Medical School and Hospital. Dr. 
Yen considered that the journey from New York City 
to West Baden to attend the convention was amply com- 
pensated by the benefits in ideas and personal contacts 
which resulted. 

The Chinese visitors both expressed surprise at the 
variety of the exhibits on display and were very much 
pleased with the exposition. 
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REPORT OF THE BOARD OF TRUSTEES 


HE trustees have held four meetings since the last 
"[ revert The first and second were in Montreal Octo- 

ber 4 and October 8, and all trustees were present at 
each of these meetings. The third and fourth meetings 
were called in the office of the Association in Chicago, 
January 10 and June 20. At the first meeting on January 
10 seven trustees were present and at the meeting on 
June 20, six trustees were present. 

At each of these meetings the financial and other re- 
ports covering the conduct and routine work of the Asso- 
ciation were presented and considered. In addition there 
were the following special actions: 

At the first Montreal meeting various reports to be 
read before the Association were presented and considered. 

The application of the Wisconsin Hospital Association to 
become a geographical section was presented in proper form 
and it was voted to approve the application and to extend 
recognition to this association as a geographical section. 


Authorize Bureau on Hospital Social Work 


At the second Montreal meeting called on October 8, the 
new president, Dr. L. B. Baldwin, presided. At this 
meeting the Service Bureau on Hospital Work was 
authorized, and funds appropriated for its maintenance. 
The employment of Miss Ida M. Cannon as the director 
of this Bureau was also authorized. 

The report of the director of the Service Bureau on 
Dispensaries and Community Relations then came up for 
official action. General approval of the work of this 
Service Bureau was expressed and the necessary appro- 
priations for continuing it for the next year duly passed. 
This Service Bureau was by vote authorized to make local 
community surveys to determine the community needs for 
hospital service as well as surveys made to investigate the 
community relations of any particular hospital. Other 
policies and routine procedures for the conduct of the 
Service Bureaus were determined. 

At the meeting held in Chicago, January 10, the first 
business was the consideration of the time and place for 
the holding of the 1921 Annual Conference. After con- 
sidering the advantages and disadvantages of several 
places it was decided to hold this Conference in the West 
Baden Springs Hotel, West Baden, Ind. 

After hearing a representative from the office of the 
Surgeon General, United States Public Health Service, 
on the question of opening a greater number of civil 
hospitals to cases of pulmonary tuberculosis, the following 
resolution was adopted: 

WHEREAS, In the past, not all general hospitals have 
accepted tuberculosis, and 

WHEREAS, It has been demonstrated in a number of 


such institutions that this class of case may be admitted 
into separate wards without detriment to other patients, 


and 

WHEREAS, Both for humanitarian reasons and for 
purposes of instruction, there is need for a change of 
policy in this regard, then be it , 

_RESOLVED, That the trustees of the American Hos- 
pital Association recommend to the American Hospital 
Association that it pass a resolution to the effect that it 
recommend to the hospitals that separate wards be estab- 
lished in general hospitals, where possible, for the care 
of such patients. ; —— 

The resolution of the Michigan Hospital Association re- 
questing recognition by the American Hospital Associa- 
tion as a section of said Association in and for the State 
of Michigan was presented. By vote the trustees granted 


this recognition and established the status of the Michigan 
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Hospital Association as the Michigan Section of the Amer- 
ican Hospital Association. 


Consider Application of Protestant Association 


The trustees considered at length the petition request- 
ing recognition of the Protestant Hospital Association as 
a section of the American. As the constitution of the 
latter provides only for departmental and geographical 
sections, this application could not be acted upon favor- 
ably. The resolution of the trustees was as follows: 

VOTED, That as the constitution of the American Hos- 
pital Association has no provision for the creating of a 
section as requested by the Protestant Hospital Associa- 
tion, the request be refused with the understanding that 
any propositions for cooperation with said Association will 
be given consideration if received. 

By vote the trustees expressed final approval of the 
report made by the Committee on Hospital Social Service 
and authorized its circulation as a pamphlet of the Asso- 
ciation, and bearing the approval of the trustees. 

The trustees expressed their opinion that study of the 
education and training of the hospital social worker was 
at this time to be desired, and authorized the executive 
secretary to attend any meetings called for this purpose, 
to act for the Association, and to accept in the name 
of the Association the responsibility for carrying out such 
a study; provided that this acceptance shall not imply a 
special appropriation from the funds of the Association, 
that the final appointment of the committee shall be made 
by the president of the Association, and that no report or 
plan of action shall be published as the result of the work 
of such a committee unless and until the same has been 
approved by the trustees. 

By vote the trustees approved the proposed plans for 
the study of hospital floorings as presented by the execu- 
tive secretary, and authorized the acceptance in the name 
of the Association of a gift of $1,000.00 to establish a 
fund to be used exclusively for this purpose. 

Mr. F. E. Chapman, superintendent, Mount Sinai Hos- 
pital, Cleveland, Ohio, was duly elected the chairman of 
a committee to carry on this work. 

The trustees authorized and instructed the executive 
secretary to edit the extemporaneous discussions at the 
1920 Conference, and publish the same without submitting 
them to the members. 


New Departmental Sections Authorized 


Two new departmental sections were authorized—one 
on hospital dietetics and one on state or psychopathic hos- 
pital work, the section on dietetics to present a program at 
the Annual Conference. The time did not seem right 
for the development of a program on psychopathic work. 

By vote the trustees expressed the desire to receive 
application from the hospital associations of the Provinces 
of Canada for recognition as geographical sections of the 
American Hospital Association. 

The great value of routine autopsies to advance the 
professional work in hospitals, and the fact that at present 
the percentage of autopsies performed in many hospitals 
is far too low was discussed. The following resolution 
was unanimously adopted: 

WHEREAS, It is universally agreed that a determina- 
tion of the cause of death by autopsy contributes greatly 
to the advancement of vital statistics, and, in a large 
number of cases, is extremely advantageous to the family 
of the patient for the protection of social rights and for 
hygienic purposes and that the practice of routinely se- 
curing autopsies invariably results in bettering the med- 
ical work of the hospital, and 
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WHEREAS, The percentage of autopsies secured in 
many hospitals is so far below others that it can be ex- 
plained only by indifference or neglect, be it 

RESOLVED, That the trustees of the American Hos- 
pital Association do urge upon the Association, as a body, 
upon each member individually, and upon hospitals in 
general, the necessity for diligent action on the part of 
physicians and surgeons practicing in hospitals to make 
every effort to secure the performance of autopsies in all 
cases of death in the hospital, and that hospital executives 
be held responsible for securing the performance of an 
adequate number of autopsies in their institutions, in 
order to insure the maximum benefit in the medical work 


of the institution. 

At the meeting held in Chicago, June 20, the first special 
business transacted was the approval of an offer from 
an interested individual to provide funds to carry out a 
study of the clinical and administrative records and record 
keeping in hospitals. This fund was generous enough to 
provide for a full-time secretary of the committee so that 
the work could be rapidly pushed. This committee is 
reporting to this Convention. 


Pass Resolution on Bed Care 

After a discussion of the far-reaching importance of 
the admission of venereal disease patients into hospitals, 
as well as the practical difficulties incident to these admis- 
sions the following resolution was passed: 

WHEREAS, It is now generally agreed that only a small 
percentage of venereal disease patients need bed treatment 
at any stage of their disease, and 

WHEREAS, It is now established that bed treatment 
for the few who do need it is of short duration and bene- 
fits not only the patient but distinctly lessens a public 
health menace, and 

WHEREAS, Knowledge of venereal disease is now so 
general that the psychology of all attendants can be de- 
pended upon to prevent contagion from all known cases of 
venereal disease, be it therefore 

RESOLVED, That we, the trustees of the American 
Hospital Association, do hereby urge all hospital authori- 
ties to give consideration to this matter—to the end that 
all general hospitals shall admit venereal disease patients 
as other patients and enter these diagnoses as other diag- 
noses on histories whether primary or complicating, and 
also develop sufficient dispensary service to provide care 
for the ambulatory cases and the ambulatory stages of 
the cases treated in the hospital. 

The final outline of the proposition for a committee to 
study the education and training of the hospital social 
worker was presented as developed by the negotiations 
authorized at the previous meeting of the trustees. The 
proposition was approved and the work will be carried on 
with financial support contributed from several sources. 
The time, the traveling and other expenses of all members 
of the committee employed by organizations will be con- 
tributed by these organizations. Certain items of expense 
will be contributed by the New York School of Social 
Sciences and the rest of the fund required for special ex- 
penditures has been appropriated by the Russell Sage 
Foundation. The expense of organization and the over- 
head will be carried by the Association. 

The desirability of a special committee to study the 
formal relation between states and cities to the hospital 
and dispensaries located therein was discussed and the 
following resolution passed: 

RESOLVED, That the president be and hereby is 
authorized to appoint a committee of five to study the 
formal relation between states and cities to the hospitals 
and dispensaries located therein, and make due report to 
the Association. 

By vote the trustees expressed approval of the distribut- 
ing of exposition supplements as published by hospital 
magazines and containing complete programs from the 
registration booth at the Annual Conference. 

It is the opinion of the trustees that the Association is 
making marked progress. The policy of service to the 
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individual hospitals and the field in general has become 
the primary, the guiding and the fundamental one. The 
Association has reached the stage where it needs most of 
all intimate contact with and an official recognition by 
more hospitals. 

The recognition needed is the formal one—of member- 
ship. The Association must officially represent more hos- 
pitals. 

The more intimate contact needed is such as comes 
through use of the service of the Association and its 
service bureaus. By this both the Association and the 
hospital will benefit. 

We ask that every member and hospital worker present 
undertake during the coming year to make a distinct con- 
tribution to the Association in each of the above lines. 


REPORT OF THE EXECUTIVE SECRETARY 


The reports of the trustees, of the treasurer, of the 
membership, of the standing and the special committees 
and of the service bureaus have given you the important 
accomplished facts concerning the work of the Associa- 
tion as done in the past year. It is, therefore, proper 
that this report make critical comments thereon and tell 
you of that which was not done or not well done, of the 
things that are as yet only plans or hopes, and to fore- 
cast for you a future of attainable progress. 


Membership 


The membership has grown somewhat in numbers in 
all classes as is shown in the report of the Membership 
Committee. But it has grown more in ways other than 
in members. 

It is evident that the hospitals now regard their insti- 
tutional membership as of greater value. Only $295.90 is 
yet unpaid of the 1921 dues and the total effort expended 
has been to send quarterly bills. Not a letter has been 
written. This includes the recent applications on which 
bills for dues have not been sent. It is better recognized 
than heretofore that such membership is a contract be- 
tween the Association and the responsible owners of the 
hospital. 

There has been temptation to start an active corre- 
spondence campaign for institutional memberships. But 
the contrast in the attitude toward the Association be- 
tween some of the older members and all of the newer 
members was too striking to permit haste. The basis of 
this is the fact that the older members joined to help 
the Association in its organization and the newer members 
have joined to help themselves in their work. Some of 
the earlier members are still primarily helping the Asso- 
ciation but the latter are now primarily getting help from 
the Association. 

Perhaps this can not and should not be changed and 
the Association certainly did need and still needs and 
appreciates highly the help, but it makes one hesitate to 
interfere with the present situation. The new members 
we are now gaining mean too solid a growth to risk any 
change. The new institutional members are coming in 
largely as a result of some service from the Association 
or contact with other members, and from the first they 
ask enough service from the Association to answer for 
themselves the question as to “what they are getting for 
their membership dues.” Would a membership campaign 
produce so healthy a growth? 

The Association can never compel any hospital to ask 
or use our services or to do anything. We can only offer, 
and by bulletins and otherwise acquaint the hospital with 
facts, arguments and the ways of other institutions. But 
we are naturally surprised when a hospital does not find 
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even a question to ask of the resources of the Associa- 
tion, and naturally wonder if that hospital as yet real- 
izes the recent developments, and that the full time execu- 
tive secretary—once so important—is now only a very 
small part of the organization active and available 
throughout the year. 

While the Personal Membership lists are somewhat 
larger in number, they are markedly different in quality. 
The quarterly bulletins keep the addresses correct. In- 
quiries and correspondence keep the record up to date. 
Regular quarterly bills and a more active interest in the 
Association keep the dues better paid. Personal mem- 
bers are in the main appreciative as to the value of the 
service available to them. This adds value in the mem- 
berships to us. 

The striking feature to be mentioned is the greater 
number of trustees taking out personal membership. In- 
stitutional membership was expected to secure their inter- 
est and enable the Association to reach trustees. Perhaps 
it has had some effect in this way, and the increase in 
personal membership is a result of this. But it is now 
quite clear, and perhaps logical, that many trustees wish 
to receive their information directly to be used for the 
guidance of the hospital rather than that it be received 
through the hospital and used for their guidance. The 
educational service of the Association to trustees must 
develop much and soon. 

Nothing is so disheartening as to receive an official hos- 
pital check paying the personal membership dues of the 
superintendent. The failure of the Association and the 
attitude in that hospital is so evident. We have the five 
dollars and that is about all. We do not have an active 
personal member in any sense of those words. We do not 
have one more hospital feeling itself a part of or pre- 
suming to participate in the activities of the Association. 
We have only ourselves to blame for this—the Associa- 
tion has miserably failed to get over to that superintendent 
the basis of our work and our aims. The money is without 
question useful, but money alone will never make this 
Association able both to serve and to lead. The other 
factors absolutely essential are acting brains, thoughtful 
policies and human effort, and these do not come with 
official hospital checks paying personal memberships. 


Finances 


The income from personal membership is growing, but 
the cost of printing and other services to personal mem- 
bers as individuals is amounting to as much as the dues. 
This is as it should be. Personal memberships can not 
and should not support overhead or advancements. 

The larger increase in the income from the institutional 
membership is supporting the development of the organ- 
ization of the Association as a machine to perform service 
to them as individual hospitals and to the field. The op- 
portunities to extend and to better this service in a thor- 
oughly wise and conservative way are, however, develop- 
ing faster than the income grows. 

We need more money. The raising of a fund to make 
an extended service possible at once has been proposed. 
The returns from such an investment in the advancement 
of the hospital field certainly would be remarkable. On 
the other hand why is it taking the hospitals so much 
longer than other fields to realize that the benefits from 
crganization are certain and all out of proportion to the 
cost of any membership dues? Your executive secretary 
has refused to believe that this will long remain the situa- 
tion. Why is your hospital not now a member—if it is 
not? Can we not do a little more for ourselves before we 
appeal for aid? 
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Funds to support special investigations have become 
available as rapidly as definite propositions have been de- 
veloped and we were able to show a fitness for the work. 
This will continue. As the Association becomes stronger 
and more able to do special work, more financial support 
for such work will appear. 


Annual Conference 


The Annual Conference was planned to be of the utmost 
value to delegates who had come to learn and to get help 
in the form of facts, figures, and suggestions. Every- 
thing was considered in the light of its service value. 

The exposition is just twice as large as last year but of 
many times the value to delegates—if they will take the 
time to see what is there. As soon as delegates generally 
realize the possibilities of service to them from the exposi- 
tion and will make a point of knowing what is exhibited 
therein each year, our exposition will become the estab- 
lished means of introducing to the hospital field the new 
and the improvements in equipment and materials. The 
great value of such an exhibit in connection with each 
annual gathering, cannot, I believe, be questioned. 
Whether we get it or not is all up to you and your atti- 
tude toward the exposition. The reliable, larger, and the 
established corporations, which we most desire present, 
will not come or continue to come into an atmosphere of 
indifference or toleration. But they will be glad to come 
to meet users of equipment such as they manufacture, for 
mutual suggestions, criticisms and discussions. 


Policy 


The fundamental policy of service to our members and 
to the field has in the past year become more definite and 
better understood. It is now more clearly seen as the 
only policy which fully justifies the continued existence 
of the Association and progressive growth. 


Service 

The work of the year has contributed much to the 
strength and system of our organization for service. It 
is now evident that it takes time to get a service bureau 
into action, or the Chicago office ready to handle a new 
line of inquiries, but the past year has been thus utilized. 
Each of our bureaus has worked out affiliations and con- 
nections with other organizations which eliminate duplica- 
tions and which secure routine assistance of an expert 
nature. Each is, therefore, now better able to give final 
authoritative opinions which are in fact a consensus of 
expert opinions. It takes time to develop this organiza- 
tion. It also takes time to make this generally known and 
to establish the subconscious suggestions whereby ques- 
tions are promptly asked of the bureaus instead of some 
acquaintance. 

The Service Bureau on Dispensary and Community 
Relations has now become quite active and filling the 
function for which it was designed. It has been pleasing 
to note the high personal qualifications and the satisfac- 
tory work done by the persons secured by the director to 
make the field studies in the surveys made. The surveys 
to be made under the direction of this bureau will in- 
crease during the next year and the Association must soon 
face the necessity of retaining the service of one or more 
of these persons throughout the year. 

The surveys made by this bureau and listed in its re- 
port have done much to advance the prestige of the 
Association. 

The Service Bureau on Hospital Social Work is newer 
and, therefore, has less accomplishment to report, but it 
is now ready and able to give you real service—for the 
asking. 
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New Bureaus Needed 


There is a need for a service bureau organized and 
equipped to analyze construction problems and give sound 
advice. We are pleased to believe that there is now at 
least a possibility of having in the near future such a 
bureau on construction and one that will be a credit to 
the Association. 

The development of state sections has brought to us 
the responsibility for acting at least as a clearing house 
and source of information of state legislation affecting 
hospitals. We should also be able to assist by dispensing 
information as to the laws in other states and take active 
part in combatting such vicious bills as the legal open 
staff bills. 

A compilation and extraction of all existing state laws 
affecting hospitals is available at a price and at reasonable 
cost this could be kept up to date. If to this was added 
a director capable of mapping out a legislative campaign 
and providing the state association with the legal and 
other material for the same, much could be accomplished 
for the hospitals of many states. But the Association now 
lacks the funds necessary for this work. 


Special Committee Active During Year 


As the Association has become more active throughout 
the year the committees have become more active and 
available to the office and to members for advice, data, and 
work. 

The special committees have been appointed as the 
need for and the funds to support special work appeared. 
Five are making progress, or final, reports at this Con- 
ference. Their reports speak for themselves. The cost 
of their work to parties other than the Association will 
be in excess of $20,000. 

The policy of sending timely and useful information 
in the form of bulletins to institutional members has been 
continued and may now well be considered a permanent 
practice. There is constant call and use for these bulle- 
tins requiring new editions. Three have now gone over the 
five thousand mark. It has also become easier to get 
valuable data for publications in these bulletins. 

The quarterly bulletins to personal members keeping 
them informed as to the Association seems to meet with 
general approval. 

Correspondence is growing. The Chicago office alone 
expended for postage this year $890.62, compared with 
$613.96 the year before—an increase of 44 per cent. Much 
of this correspondence means service. 

Next year all the above service will be continued and 
made better by the normal development of a working 
organization and, we hope, by greater use. 

New features will also be added to the limit of the 
available funds. 


Hospital Library and Service Bureau 


The Association is not duplicating the work of the 
Library but rather using it freely and contributing sub- 
stantially both to the subject matter filed and to its main- 
tenance. The function of this library maintained by the 
American Conference on Hospital Service is to collect and 
dispense data on all subjects related to hospital work 
without comment or opinion. We ask that members con- 


tribute to the collection of information, data, and litera- 
ture and also use the Library to furnish them with facts. 
The more it is used the more and better will be the 
information filed and given out. 


Real Situation as to the Association 


Perhaps it is appropriate to state here facts and to 
state them plainly, for all implied criticism is of ourselves. 
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During the past year your executive secretary has given 
considerable thought to an analysis of his job and of the 
Association. The most urgent part of this job right now 
seems to be principally one of expanding and building 
up the organization of the hospital field in time to meet 
recently developed conditions and external forces now 
impending. 

In contemplating the size of the hospital field of the 
United States and Canada measured either on the basis 
of dollars or on the basis of the human elements one 
is astounded. A realization of the importance of it to 
every citizen of this country as an individual and to 
humanity in general is overpowering. The need for ex- 
tension, improvements and help in many ways is pitiful. 
But a comparison of this field and these opportunities with 
the strength and the accomplishments of the American 
Hospital Association makes our failure only the plainer. 

I know I have worked as I know my predecessors have 
worked—hard to the same end, but results have been so 
meager. After three years work less than five per cent 
of the hospitals are institutional members of the Associa- 
tion. After twenty-two years of work less than one per 
cent of the people eligible to active personal membership 
are on our rolls. 

There is no occasion for us to be proud of ourselves 
in any way. We cannot compare favorably with the or- 
ganization of any corresponding field and are scarcely 
one-tenth of what we should be to pass as even a satis- 
factory organization. 

We must recognize that hospitals are yet fundament- 
ally local charities with a tendency toward isolation as 
strong as the tendency of humanity toward wickedness 
and we must be patient, but we believe that both the 
tendency toward isolation and the tendency toward wick- 
edness alike are best checked by the development of 
ideals, of personal pride, and of a knowledge of good 
standards. All this is necessarily based on contact with 
each other. Somehow the Association must penetrate even 
the last isolation—which justifies a policy of action. 


Must Use Present Opportunities 

During the past year there has been ample evidence that 
we are generally regarded as the official organization of 
the hospitals and the parent of all other hospital organiza- 
tions. We still have the opportunity. Will we use it, or 
continue to let matters drift? We must recognize that 
there are now clearly marked evidence that the oppor- 
tunity will not be before us forever. 

The dangerous possibilities from a division of the field 
and the development of various hospital associations 
representing various elements has already appeared—a 
vital enemy to the development of an organization large 
enough and strong enough to serve and to lead. 

We are now seeing other organizations undertaking 
work we should have done. When the American College 
of Surgeons determined to do something to better surgical 
practice it was promptly recognized that certain hospital 
betterments were essential—so essential that the program 
is now referred to as the Standardization of Hos- 
pitals. We have wished them all success in their work, 
but we are sorry we did not clean house before others 
had to come in and do it for us. 

One year ago the trustees of the American Medical 
Association seriously considered a strongly backed pro- 
posal to create a Council on Hospitals. They compromised 
by making the Council of Medical Education, the Council 
on Medical Education and Hospitals. The point of entry 
into hospitals by the American Medical Association is 
medical education and properly so, and the question is— 
how far will they find it necessary to go to get things 
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done that obviously should be done. 

The moral as well as financial support generally given 
to the College of Surgeons should be lesson enough for 
the hospitals. We should by this know that there is 
ample financial and public support back of any sound 
program for the betterment of hospital service to see it 
through, regardless of any internal difference or opposition. 

Three of our departments have organized their fields 
miles in advance of the hospital field—the nurses, the 
social workers and the dietitians—to say nothing of the 
medical organization or other fields reaching into the hos- 
pital from the outside. 

Shall we remain content with this situation? Will we 
be really satisfied with all the decisions on the many 
important hospital questions now pending with no greater 
influence and no greater participation therein than we now 
have? 

The real situation is that our opportunities have been 
and yet are great, while our accomplishments have been 
few; also that the concerted efforts of those here assembled 
can accomplish much in the development of the hospital 
field and to the credit of the Association if we all work 
and work together. 


Definite Things the Association Can Do Now 


Opinion and practice is now unified to a point that will 
permit the Association to formulate standards for the 
organization of the hospital down to and including the 
superintendent. The standards of staff organization as 
formulated by the College of Surgeons are now generally 
accepted and would undoubtedly be included. 

The benefits to be derived by the hospital field from 
this are incalculable as it would determine the character 
of the additions to the field and gradually bring existing 
institutions into harmony. More questions as to hospital 
organizations are now coming to the Chicago office than 
on any other subject. 

All that is required is that we be strong enough and 
feel ourselves strong enough to put this over, then to go at 
it. The strength of the organized few against the un- 
organized many will do the rest. 


Apply Existing Standards 


We can also get existing formulated standards into more 
general use—the standard for staff organization, for pro- 
fessional work, for the training of interns, for nursing 
education, for hospital social work, for the compilation of 
statistics, and others, can yet count for progress in prac- 
tically all hospitals. Get all that there is in them out for 
your hospital. 

The report of the committee studying the recording of 
all phases of hospital activity will be presented to this 
Conference in a form so that its general adoption would 
standardize many hospital figures and statistics. Is there 
any organization better qualified than ourselves to formu- 
late these standards? Will we receive, develop, and estab- 
lish this report as setting standards or will we wait until 
some association of accountants or statisticians writes 
these standards for us? 


The Future 


There are unlimited opportunities for constructive work 
and action—opportunities far beyond the capabilities of 
the present organization just in front of us. And we have 
scarcely touched the resources of the field. 

The past of the Association is a fixed record, but the 
future will be what you make it. The next year will be 
practically predetermined by the attitude, the convictions 
and the plans of work with and for the Association which 
you will carry away from this Conference. 
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REPORT OF THE MEMBERSHIP COMMITTEE 


Dr. C. W. Munger gave the report of the membership 
committee. This committee has considered and approved 
in the form all applications presented to it. The number 
of new members accepted in the past year and the totals 
representing membership in the Association are as 
follows: 


Institutional Membership 


Institutional members on roll at last Conference.... 
New members since last Conference 
One member reinstated 


Loss—Resigned 
—Suspended for non-payment 


Total number in good standing 
Increase for year 48, or 15 per cent. 


Honorary Members 


Total number of honorary members 
No change in the past year. 


Life Members 


Life members on roll at last Conference 
New members since last Conference 


Present total 
Increase, 93 per cent. 


Active Members 


Active members on roll at last Conference 
New members since last Conference 


Resignations 


Number now on roll 
Increase for year 207, or 23 per cent. 


Associate Membership 


Associate members on roll at last Conference 
New members since last Conference 


Resignations 


Total number now on roll 


Increase for year 17, or 19 per cent. 
Total number of personal members of all classes, 1,327. 

While the increase in all classes of membership during 
the present year has been considerable, the committee is 
impressed by the small portion of hospitals and hospital 
workers of this country who are members of this Asso- 
ciation, and believes that a large increase in membership 
is vital to the Association. Each present member should 
feel a distinct responsibility in this matter and during 
the coming year undertake to secure a substantial number 
of new members. 





ATTENDANCE MORE REPRESENTATIVE 


The opinion was vouchsafed by some of the exhibitors 
at the Convention that the attendance this year was more 
representative of the best hospitals than ever before. The 
reason given was the fact that in the past when the con- 
ference has been held in a city local hospitals have had 
many in attendance, thus swelling the total. This year 
every one present had come expressly for the Convention. 
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try no other single item of the convention proceedings 

excelled the report of the committee on hospital forms 
and records. This committee, consisting of Dr. A. C. 
Bachmeyer, superintendent, Cincinnati General Hospital, 
Cincinnati, Ohio; Dr. John F. Bresnahan, superintendent, 
Bridgeport Hospital, Bridgeport, Conn., and Mr. Frank 
E. Chapman, director, Mount Sinai Hospital, Cleveland, 
Ohio, made an exhaustive study of hospital forms and 
record-keeping, and their report, which consisted of an 
attractively bound twenty-page pamphlet and examples of 
recommended forms, was distributed from the registration 
desk at the Convention. The pamphlet report of the com- 
mittee contains the simple though valuable codification of 
all hospital activities, classified under nine general head- 
ings, with brief explanatory notes about forms used under 
each classification. 

The report was submitted and discussed rather fully 
in the section on administration, held on Wednesday after- 
noon. At the Thursday evening meeting, therefore, its 
chairman, Dr. A. C. Bachmeyer, merely recommended that 
the report of the committee on hospital forms and records 
be accepted and adopted, and that the committee be con- 
tinued; furthermore, that the Association express its 
gratitude to the non-member whose generosity made the 
report possible. Dr. Bachmeyer also offered the following 
recommendations: That the committee studying hospital 
forms and records enlist the cooperation of some hospital 
or hospital group in the report of hospital morbidity sta- 
tistics, and that following Dr. Nathaniel W. Faxon’s 
paper on “Vital Statistics that Hospitals Should Collect 
and Publish” the matter of considering, compiling, and 
recommending standard forms and tables for hospital sta- 
tistics and hospital reports be referred to some existing 
committee or to a committee to be appointed by the 
Association. 


Fis practical helpfulness to the hospitals of the coun- 


Introduction to Report 

Hospital statistics of all kinds do not have the same 
value in comparisons that statistics compiled in other 
fields of endeavor possess, due primarily to lack of uni- 
formity in methods of recording. One institution can- 
not compare its performance or cost figures with another. 
This condition is objectionable and has created a demand 
for a more uniform method of recording all phases of hos- 
pital activity, as evidenced by the many discussions on the 
subject in previous conventions and by the many inquiries 
and appeals for assistance that constantly come to our 
executive office. 

A generous non-member of the Association, convinced 
of the value of a study of the subject, agreed to bear the 
expense of an investigation by a special committee and 
the cost of publication of their report. 

The committee was appointed last April. An executive 
secretary was employed and a questionnaire sent to about 
500 representative hospitals. As a result a large volume 
of record forms and other data was collected. This mate- 
rial was then sent to each member, and formed the basis 
of the preliminary study. The conclusions were all form- 
ulated in subsequent meetings. 

The primary purpose of the study is to establish a basis 
for the development of a uniform method of recording all 
institutional activity. This necessitates the submission of 
several definite formulae which must be given due atten 
tion when considering the report. 
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Definitions and methods of determining the number of 
“Hospital Days” or “Treatment Days,” of computing 
“Average per capita per diem cost,” etc., are submitted. 
This required a specification of the parts which shall 
make up the total operating cost. 

The secondary purpose was to standardize practice in 
many details. 

It is our hope that the report will serve as a guide, 
when new institutions are established and when changes 
in accounting and record keeping are made in existing 
hospitals. 

Sincere effort has been made: 

to provide a basis for discussion of the principles 
involved, 

to avoid radical and untried schemes, 

to adhere to sound principles and good business prac- 
tice, 

to make all procedures as simple as possible, 

to provide for elasticity, so that with little modifica- 
tion tae recommendations will be adaptable to small 
or large institutions. 

The committee was forcibly impressed with: 

the large number of forms used by hospitals, 

the duplication of records and consequently of effort, 

the lack of consideration of cost in composition and 
ruling, 

the wastage of paper stock, as evidenced by the odd 
sizec of forms collected, 

the disregard for standard sizes of filing devices, 

and the use of large and expensive bound books. 

For these reasons, we have recommended such sizes as 
may readily be filed in standard filing devices and have 
adhered to simplicity in composition, ruling and type in 
the make-up of the forms. 

Inasmuch as modern business practice is eliminating 
the bound book, we recommend the adoption of card sys- 
tems and loose leaf binders wherever possible. 

All institutional activity has been classified under nine 
general headings and the forms used under each codified 
in simple manner. 

The report is not complete insofar as to include all 
types of forms now in use. Many special forms have not 
been mentioned. 

Individual hospitals have special problems. Forms re- 
quired in one institution will have no place in another. 
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A general scheme only is submitted with the hope that, 
having the principles in mind, modifications or extensions 
will readily suggest themselves according to requirement 
or demand. 

A report on this subject can never be final and this 
report will promptly bring out much discussion and con- 
structive criticism. It is therefore recommended that the 
present committee be continued for the coming year and 
that suggestions from affiliated agencies be obtained for 
further study. 

In preparing the report, it was necessary to call upon 
many institutions for assistance. The committee desires 
to acknowledge with sincere gratitude their cooperation, 
also to thank the many individuals who gave their time 
and effort. We further recommend that the Association 
extend to our generous unnamed friend, a vote of thanks, 
for the contribution which made the study and report 
possible. 


REPORT ON RELATION OF HOSPITALS TO 
STATES AND CITIES 

The report of the Committee on the Relation of Hos- 
pitals and Dispensaries to States and Cities was made 
by Mr. John E. Ransom, superintendent, Michael Reese 
Dispensary, Chicago. An inquiry into the relationships of 
states and cities to hospitals and dispensaries was initiated 
by one of the members of the Association. Because of 
the seeming value of the material obtained and because 
of the importance to the hospital world of bringing to- 
gether the gist of the laws, ordinances, rules, regulations, 
ete., which affect the establishment and operation of hos- 
pitals and dispensaries, the trustees of the Association 
decided to appoint a committee to bring in a report on 
this subject to this meeting of the Association. 

An inquiry was sent to the state board of health in each 
of the forty-eight commonwealths, asking these questions: 

“What control, if any, does the state department of 
health exercise over private hospitals and dispensaries?” 

“Does any other state department have control over 
such institutions?” 

“Should the state through its regularly constituted 
health authority have control over medical institutions 
through licensing or supervision in relation to standards 
which might be set up by law?” 

Replies were received from forty-four states. In six- 
teen states the state boards of health have no relation- 
ship whatever to the hospitals within those states. In 
other states, certain authority is exercised over certain 
types of hospitals but none over other types. In some 
states, hospitals and dispensaries are operated under 
state licenses and are subject to state inspection. In many 
states there is some regulation of hospitals through regu- 
lation of nursing education. In those states in which the 
requisites for licensure to practice medicine include a 
fifth or intern year there is developing certain control 
by state boards of licensure of hospitals affording intern 
training. 

A letter of inquiry, similar in nature to that sent the 
state boards of health, was addressed to the municipal 
health department in all cities of the United States of 
50,000 population or over. Replies have been received 
from sixty-three cities located in twenty-nine states. 

Twenty city health departments replied that neither 
they nor any other department of the city government, 
exercise control of any kind over the private hospitals 
and dispensaries located in their respective jurisdictions. 
In some cities, regulation is limited to the control of con- 
tagious disease and matters of building and sanitation. 
Some city boards of health act as agents of the state 
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boards of health in regard to state regulation of medical 
institutions. Other cities have elaborate ordinance reg- 
ulating the operation of hospitals. 


Summary of Findings 


From the information obtained by the committee it 
appears that hospitals and dispensaries may have rela- 
tionship to the state or municipality in which they are 
located through: Boards of health, boards of charity, 
boards of public welfare, building departments, fire pre- 
vention bureaus, factory inspection departments, boards 
of nursing education, and boards of medical licensure. 

A detailed report giving in summary form the ways in 
which city and state governments exercise a degree of 
control or supervision over hospitals and dispensaries, is 
in process of preparation. Before it can be completed, 
however, additional data will have to be obtained from 
some of the cities and states under consideration. For the 
purpose of completing its collection of data and of placing 
in the hands of the Association a comprehensive report 
on this subject, the committee recommends its own con- 
tinuance for the short period of time that will be needed. 


REPORT ON FLOORINGS DELAYED 


Mr. Frank E. Chapman, chairman of the special com- 
mittee studying flooring materials for hospitals, reported 
that for unavoidable reasons the work of this committee 
has been delayed. A great deal of preliminary work was 
found to be necessary before sending out the committee’s 
questionnaire to the hospitals. Mr. Chapman stated that 
in all probability the results of the study would be made 
public in from sixty to ninety days. 


URGES MORE INTEREST IN LEGISLATION 


Mr. Howell Wright, chairman of the special committee 
for the study of state subsidies for hospitals, made a 
brief, verbal report indicating that the committee had 
prepared a summary of literature on state subsidies for 
hospitals, a digest of state constitutional provision, state 
laws and city ordinances on this subject, and a statement 
of opinions of hospital officials and public officials with 
respect to principles and policies relating to the subsidy 
system. Mr. Wright concluded by urging the American 
Hospital Association, through its committee on legislation 
or otherwise, to take a more active interest in legislation 
pertaining to hospitals. In commenting on this report, 
Dr. Warner, executive secretary of the Association, con- 
ceded that the Association has been asleep so far as its 
legislative activities are concerned, but contended that the 
committee on legislation as now organized cannot do any- 
thing worth-while. To do effective work along this line 
the Association must begin at the very beginning, which 
means the creation of a section on legislation, which will 
undertake the codification of all laws of all the states 
affecting hospitals, and keep it up to date. This would 
mean the organization of a bureau on legislation, with 
a practically full-time executive head. 


The Lake View Hospital of Danville, Ill., has a strong 
board of trustees, who believe firmly in the value of pub- 
licity for the hospital. Mr. J. W. Webster, one of the 
trustees, tells us that they now have two field workers, 
who give all their time to making personal visits on 
behalf of the hospital, with a view not only to raising 
funds, but also to getting citizens of the community ac- 
quainted with the work of the institution. The activities 
of the field workers are supported by a strong publicity 
committee of the board. 
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HOSPITAL LIBRARY AND SERVICE BUREAU REPORT 
OF FIRST YEAR'S WORK* 


By DONELDA R. HAMLIN, Director, HosPpirAL LIBRARY AND SERVICE BUREAU, CHICAGO, ILL. 


Service Bureau being quite lengthy, it has been 

printed in leaflet form, together with the outline 
of material being collected. Copies of the complete re- 
port may be procured from the Library. Only a sum- 
mary of the report will here be given as an indication 
of our scope. 

One hundred and seventy-eight people, representing 
twenty-one states, three provinces of Canada, the Philip- 
pine Islands, England, Switzerland, and Belgium have 
called at the Library during the past year. Many 
of these people have come for information on more 
than one occasion, so that the total number of visitors 
is well over two hundred and twenty-five. 

Inquiries by mail have been received from thirty-five 
states, from Canada, South Africa, New Zealand, Malta, 
China, Philippine Islands, and Belgium. These inquiries 
have covered a wide range of subjects. 


[ser report of the work of the Hospital Library and 


Indexing Hospital Magazines 

Indexing of the three hospital magazines is well under 
way. A complete author, subject, and title index has been 
prepared for Hospital Progress. To date, twelve issues 
of Hospital Management and of THE MopERN HOSPITAL 
have been similarly indexed. That the most recent data 
from these journals may be immediately available, index- 
ing has started with the current issue, working backward 
to the first number. As time permits, a careful analytical 
index will be made of articles appearing in each of these 
journals from the first number up to and including the 
current issue. These analyticals will bring out the im- 
portant subject matter appearing in the paragraphs of 
the various articles. 

Over seven hundred books and twelve hundred pam- 
phlets on such subjects as hospital construction, admin- 
istration, dispensaries, public health, hygiene and sanita- 
tion, social service, nursing, dietetics, child welfare, occu- 
pational therapy, and subjects of like nature, of interest 
to hospital superintendents and their department heads, 
have been received. 

Bibliographies on thirty-two subjects have been pre- 
pared. 

An exhibit similar to the one prepared for the Ameri- 
can Hospital Association here was prepared and shown 
at the annual meeting of the Catholic Hospital Associa- 
tion of the United States and Canada. 

Information as to the hospital work of architects 
throughout the United States and Canada has been 
obtained and is now available. This information is in 
the form of a card list which gives the name and address 
of the architect and a list of the hospitals he has planned. 
Plans of three hundred and nineteen hospitals, dispen- 
saries, nurses’ homes, sanatoriums, and allied institutions 
have been collected. 

A number of hospital architects, accompanied by mem- 
bers of building committees and hospital superintendents, 
have met at the Library so that they might have access 
to material on file during their discussions. 

Three local hospital associations have regularly held 
their monthly meetings at the Library—the Illinois So- 





*Read before the semi-annual meeting of the American Conference 
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ciety of Occupational Therapists, the Chicago Society of 
Anesthetists, and the Chicago Dietetic Association. 

Information has been procured from national associa- 
tions dealing with the various phases of hospital and 
public health as to the history of their organization, pur- 
pose and scope, personnel, requirements for membership 
and reports and transactions. Close contact with such 
organizations has prevented a duplication of their work 
and has resulted in close cooperation with the Library. 

Information is now on file as to institutions giving spe- 
cial courses in social service, anesthesia, public health 
nursing, occupational therapy, physiotherapy, laboratory 
technic, etc. 

A complete list of the hospitals, sanatoriums, and allied 
institutions of the United States has been arranged by 
type of service so that information as to the various types 
is now available. 

Package libraries on a variety of subjects have been 
prepared. These package libraries have proved to be one 
of the most attractive and helpful features of the work. 
They were intended primarily for persons in rural com- 
munities who do not have access to hospital journals, 
libraries, and other sources of information, but a consid- 
erable number have also been furnished to hospital work- 
ers in large cities who appreciate receiving information 
in so convenient a form. As an illustration of what these 
package libraries contain, one on the subject of commu- 
nity hospitals is made up of articles clipped from the 
various hospital journals on the preliminary organization 
and planning of community hospitals, articles describing 
general hospitals of approximately the same size as the 
hospital contemplated, a copy of a constitution and by- 
laws for a community hospital, a set of record forms 
suitable for a small hospital, pamphlets, reports, and 
other printed matter showing how other communities 
have organized and operated their institutions, and a 
reference list of such additional material in magazine or 
book form as cannot be sent out of the Library. This 
material is not sold or given away, but is loaned for a 
period of three weeks, at the end of which time it is 
returned to the Library so that it may be sent to other 
persons interested. Although this service was only 
started some three months ago, the demand for it has 
grown so rapidly that the material is in constant cir- 
culation. 

A few words in regard to what the Hospital Library 
and Service Bureau is and how it functions. Both at the 
Library and at the Convention I have been repeatedly 
asked the following questions: 
~ (1) What is the Hospital Library and Service Bureau? 
It is a clearing house for information on all phases of 
hospital construction, equipment, and administration. It 
serves through giving information, not advice. If the 
information requested is not available, every attempt is 
made to procure it or to refer the inquiry to the proper 
source. 

(2) Whom does the Library serve? The Hospital Li- 
brary and Service Bureau was organized for the specific 
purpose of serving, gratuitously, persons actually engaged 
in the hospital and public health field. It, so far as pos- 


sible, refrains from the duplication of work of other 





October, 1921 


existing agencies. A number of people have asked if it 
is only the members of certain associations who have 
access to the Library. It should be clearly understood 
that anyone who is in hospital or public health work may 
avail himself of the services of the Library, irrespective 
of any connection other than hospital. 

(3) With what association is it affiliated? It is under 
the direction and a part of the American Conference on 
Hospital Service. It is not directly connected with any 
other national organization, although, since the Confer- 
ence is made up of fifteen national hospital, medical, sur- 
gical, social service, dietetic, and public health associa- 
tions, it is working in very close harmony with each 
of these groups. 


Financed by Contributions 


(4) How is the Library financed? It is supported by 
contributions from associations and individuals interested 
in this work, aided by a very substantial contribution 
from the Rockefeller Foundation. 

(5) What is the nature of the material which is being 
collected by the Library and how is this material available 
to hospital workers? The material, as indicated in the 
summary of the report, is in the form of books, journals, 
reprints, clippings, plans, specifications, record forms, re- 
ports, and material of like nature. If you will refer to 
the Outline of Material Being Collected you will see that 
this material is classified into three groups: 

The material of interest to persons engaged in the pre- 
liminary work incident to the establishment of hospitals, 
such as financing, publicity campaigns, articles of incor- 
poration, constitution and by-laws, methods of commu- 
nity organization, etc. 

The second group is of service to persons who, having 
completed the preliminary arrangements for their hos- 
pital, know approximately what type of hospital they 
wish to build and what funds are available for that 
purpose. They are therefore interested in the construc- 
tion of hospitals. The material of greatest interest to them 
is the material on hospitals similar in size and type to 
the one contemplated—material on mechanical equipment, 
sewage disposal, floor plans and specifications, and lists 
of architects. 


Material Devoted to Hospital in Operation 


The third group of material is devoted to the hospital 
after it has been constructed and is in operation. It 
includes material on such subjects as staff organization, 
by-laws, rules for interns and resident physicians, record 
forms, laboratory organization and equipment, charges 
for service, purchasing, dispensaries, accounting, etc. 

As an example of the inquiries received—the superin- 
tendent of a hospital asks for information as to how other 
hospitals succeed in obtaining consent to perform autop- 
sies. The superintendent of a training school asks for 
information as to how other schools of nursing have 
affiliated with universities. The dietitian perhaps wants 
a list of articles on basal metabolism. The laboratory 
technician asks for information as to where he can take 
@ postgraduate course. The anesthetist desires informa- 
tion as to the laws governing the administration of anes- 
thesia. The record keeper desires information in regard 
to the various medical nomenclatures. The librarian of 
the hospital asks for a bibliography on occupational ther- 
apy, etc., etc. 

As indicated in the report, a great many of the hos- 
pitals of the United States and Canada have eagerly 
availed themselves of our service. Of necessity, our ma- 
terial and possibilities of serving develop with the in- 
creased use of the Library. It is hoped that as our work 
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becomes more widely known all of the hospitals may 
realize fully the possibilities of our work and may take 
advantage of the vast quantity of information which is 
constantly being compiled for their benefit. 

In conclusion I should like to say that the staff of the 
Library consists of six people, all of whom are working 
in your interests and who are both willing and eager to 
be of service to you. 





HOSPITAL SOCIAL WORKERS HOLD SEMI- 
ANNUAL MEETING 


The American Association of Hospital Social Workers 
held its semi-annual meeting in conjunction with the 
Annual Convention of the American Hospital Association. 
As there was not a quorum present at the business meet- 
ing, no vote could be taken on the proposed amendment to 
create sections in the Association, whereby those inter- 
ested in one or another phase of hospital social service 
might get together for group discussions, and to study 
the special problems of their own work. The pro- 
grams for distinct organizations during the winter and 
for the annual meeting in Providence in June were 
discussed. 

Although there were not many hospital social workers 
at West Baden, those who were there had, besides the 
business meeting, an informal luncheon and a program 
meeting. At this second meeting interesting papers were 
read by Miss Alida Winkelman from the City Hospital in 
Indianapolis, on “The Place of the Social Worker in De- 
termining Hospital Fees,” by Miss Helen Hare of the 
Robert E. Long Hospital, Indianapolis, on “The Develop- 
ment of Local Resources by the Hospital Social Workers.” 
Miss Mary B. Combs, of Brooklyn, brought with her a 
paper on the work of the Health Clinic at Mount Sinai 
Hospital, New York, showing the value of group instruc- 
tion, class work methods, and the participation of the 
social worker in such clinics. The paper was written by 
Miss Alice Holcomb and Miss Jean Aldrich. 

The discussion of these papers was lively and helpful. 
Everyone was interested in comparing experiences, ques- 
tioning methods, and stimulated to a resolve to study 
some particular phase of her job. Miss Cannon, the pres- 
ident, presided at all of the meetings, and in closing the 
special program meeting urged the members “to make a 
hobby” of some part of their work—to become specialists 
on some aspect of their everyday problems. 

This eagerness to study was generated by admiration of 
Miss Thornton, whose paper read at the section meeting on 
social service, “The Place of Social Service in the Admin- 
istration of Hospitals and Dispensaries, or the Relation- 
ship of Hospital Social Service to Other Hospital Serv- 
ices,” is a most valuable, thoughtful analysis of the activ- 
ities of a medical institution and is based on Miss Thorn- 
ton’s own experience and study. 

The annual meeting of the Association will be held in 
Providence, in June. 





CANADIAN HOSPITALS RESPONDING 


Dr. MacEachern, superintendent of Vancouver Gen- 
eral Hospital, Vancouver, B. C., is elated over the way in 
which Canadian hospitals are responding to the stand- 
ardization program. His associate, Dr. T. R. Ponton, has 
just completed a transcontinental tour, in which he vis- 
ited practically all of the hospitals of fifty beds and over 
in the interests of the standardization movement. Already 
about 62 per cent of the hospitals of 100 beds and over 
have adopted the minimum standards promulgated by the 
American College of Surgeons. 
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1921 EXPOSITION SURPASSES PREVIOUS YEARS 


the rich colorings of Pompeian decorations—a cir- 

cular spread of mosaic floor, ten score feet across— 
far above, a translucent dome crossed with a spider web 
of steel—ferns, palms, statuary—the creamy white and 
green of the many arborlike booths blending into the 
picture—such is the memory of the 1921 hospital expo- 
sition. 

Surpassing in size and value, and excelling in beauty 
all previous exhibits, the 1921 exposition must be re- 
garded as a marked accomplishment on the part of the 
American Hospital Association. Not only were there a 
greater number of individual exhibitors, but each exhibit 
offered more of educational value to visiting superin- 
tendents. 

One could not but be impressed with the importance 
of the commercial elements represented, of the distinct 
service these firms have rendered and are rendering in 
the development of the hospital field. The research of 
commercial experts, the development of new methods and 
equipment, the cooperation and energy expended in pro- 
moting educational exhibits—all have contributed in gen- 
erous measure to _ hospital 
progress. The number and 
extent of the exhibits at 
West Baden gave a striking 
example of the interest busi- 
ness firms feel in the hospital 
field. 

The cooperation of various 
business firms was evidenced 
particularly by the nature of 
their exhibits. The Asso- 
ciation had urged that the 
1921 exposition be designed 
along educational lines. As 
a result, practically every 
booth was planned so as to 
give the maximum of infor- 
mation to the hospital execu- 
tive. Methods of manufac- 
ture, comparative qualities, 
range of grades, the appli- 
cation of products to hospital 
use were displayed and dem- 
onstrated. Order books were discarded for the Convention 
and salesmen became for the time being instructors, anxi- 
ous to explain the value of their appliance and its use- 
fulness in the hospital. Naturally, orders proffered were 
not refused, but there was less intensive selling effort at 
West Baden than at any previous convention. 

The educational value of an exposition thus planned 
is obviously great. In no other way is a hospital super- 
intendent able to inspect, examine and compare such a 
wide range of products used in his institution. A study 
of the commercial exposition as constituted at West Baden 
and as planned for future years offers in reality a liberal 
education in hospital purchasing. 


Range of Exhibits 


Practically every commodity used in 


A BACKGROUND of massive columns touched with 





an established 


hospital was shown at the West Baden exposition. Every 
department of an institution was represented, although 
display exhibits of kitchen and kindred lines were not 
made as fully and completely as those of clinical supplies 
and equipment. 


Nevertheless, the range of products 








The exposition of equipment and supplies, looking toward the exit to 
the golf links. 


shown was so complete that a new hospital would have 
been able to purchase a large part of the equipment and 
supplies that would be needed without leaving the ex- 
position. 

Probably half of the exposition was devoted to clinical 
supplies and equipment, and the exhibits of the various 
concerns were most complete. Hospital furniture was 
shown in great range and variety, both in the standard 
white enamel and in the new finishes which are favored 
by many superintendents. Surgical instruments of every 
kind were on hand. The leading makes of pressure ster- 
ilizers offered instructive exhibits as well as sterilizer con- 
trols. Surgical supplies, the articles which must be 
bought most frequently in the clinical department of the 
hospital, were shown in profusion and included rubber 
goods, enamel ware, cotton, gauze and surgical dressings, 
as well as ligatures and sutures. Various specialty houses 
demonstrated the value of their products, including elec- 
trically lighted instruments, metal hot water bottles, sur- 
geons’ gloves, rubber sheeting straps, radium applicators, 
paper goods, extension splints, blood pressure equipment, 
identification necklaces and other similar specialties. Ap- 
paratus for anesthesia was 
shown and demonstrated in 
two commercial booths. 

Pharmaceutical and allied 
products were not largely 
exhibited. There was one 
booth showing certain spe- 
cialties such as_ glandular 
derivatives, another booth 
offered alcohol, while other 
booths offered disinfectants 
and allied chemicals. There 
was also a limited display of 
electrotherapeutic and x-ray 


equipment. Therapeutic 
lamps and_ thermo-electric 
applicators were demon- 


strated in two exhibits. The 
failure to receive a freight 
shipment prevented the ex- 
hibit of x-ray units and al- 
lied apparatus. 

Closely allied with general 
clinical products are hospital garments, and these were 
on exhibit in a number of booths, permitting a close com- 
parison on the part of the buyer. The superintendent 
interested in pathological laboratory equipment had avail- 
able a large exhibit devoted solely to such equipment and 
supplies, while additional laboratory supplies were shown 
by several other concerns. 








By a Staff Photographer. 


Ambulances Demonstrated 


For the first time in the history of the commercial 
exhibit, hospital superintendents had an opportunity to 
inspect ambulances. Three different makes were shown, 
one on the floor of the exposition hall, while two were 
demonstrated on driveways adjacent to the hotel. Con- 
siderable interest was aroused in these exhibits, appar- 
ently many superintendents being in the market for am- 
bulance equipment. 

The importance of textiles in the hospital purchasing 
budget was evidenced by the number and variety of such 
exhibits. A wide range of styles and quality in bed 
and table linens, blankets, comforters, towels, as well as 
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various piece goods were shown and the various booths 
were well patronized at all hours. 

Considerable interest was aroused in record and record 
systems as a result of the report by the special committee 
on hospital records and forms. In one of the largest 
booths various filing equipment was shown and a demon- 
stration was also made of the various forms recommended 
by the special committee and approved by the Associa- 
tion. Various record forms were also demonstrated in 
connection with other exhibits. 

There were two complete exhibits of hospital beds, per- 
mitting the inspection of a considerable variety of beds, 
suitable for general as well as special purposes. 


Foodstuffs in Limited Display 


There was not a great range of foodstuffs shown at 
the exposition. The two exhibits were devoted primarily 
to canned fruits and vegetables, in one of which was 
an interesting display of the various grades, according 
to the classifications recommended by the Association. 
There were also two displays of desserts and one of malted 
milk. One booth was devoted primarily to infant foods. 

A considerable number of exhibits, however, were de- 
voted to food service equipment, although there was no 
exhibit displaying a complete range of kitchen and allied 
equipment. In one booth various items of kitchen equip- 
ment were shown by illuminated photographs; in another 
aluminum utensils and aluminum jacketed kettles were 
displayed. Mixing machines for general kitchen and 
bakery use were demonstrated in actual operation in 
three exhibits. Insulated food conveyors at two booths 
aroused considerable interest among _ superintendents. 
Dish washing equipment in actual operation was displayed 
by two firms. Milk and cream dispensing urns and ice 
chippers were kitchen specialties displayed, while inter- 
esting demonstrations were given of automatic electric 
toasters in various sizes. 

Hospital superintendents attending the exposition had 
an unusual opportunity to study the necessary equipment 
for hydrotherapeutic departments as well as plumbing 
equipment specially designed for hospital use. Two of 
the largest exhibits were devoted to such apparatus, in 
one hydrotherapeutic equipment being in actual operation 
and demonstrated by a trained attendant. Sanitary toilet 
seats and water mixing valves were also shown. 

Only a single exhibit was devoted to laundry machinery, 
but here the superintendent could study the latest types, 
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The exposition of equipment and supplies, looking toward the exit to 
the mineral springs. 


THE MODERN HOSPITAL 


‘ture nurses’ 





eL 














By a Sua rnvuwserapaoer. 


The exposition of equipment and supplies, looking towarJ the dining 
room and mineral baths. 


including a silver burnishing machine. In another booth 

a laundry marker and marking inks were demonstrated, 

while laundry soaps and cleaners were carefully explained 

by one of the leading firms in this line. Trucks for the 

laundry were shown in various styles and sizes. 
Building Specialties 

There were a number of interesting exhibits of building 
specialties and these attracted considerable attention 
among visitors. In one, metal weather strips and window 
shades were shown and explained. In another a minia- 
call system was shown in operation. A 
specially designed hospital window was featured in a spe- 
cial booth and attracted considerable attention. The value 
of rubber flooring and treads was interestingly demon- 
strated. Laundry chutes and window ventilators were 
among other building specialties shown. An exhibit of 
window screens and awnings was unavoidably detained 
and was missed by convention visitors. 

Several exhibits were devoted to brushes, 
similar janitor supplies. An interesting display of wheel 
chairs, trucks and casters attracted considerable attention. 
The importance of a proper dentrifice was convincingly 
explained in one display, while shoes for nurses as well 
as patients were generously exhibited in another. The 
display of books by two well known publishing houses 
specialized particularly in nursing and allied subjects. 
One of the publishers also displayed anatomical charts, 
while an interesting exhibit was made by a firm special- 
izing in anatomical models and charts. 

A complete list of exhibitors, with the names of those 
in charge and the products displayed, was given in the 
September issue of THE MoperN Hospitat and also in 
the Convention Supplement distributed at the meeting. 


HEARD AT THE CONVENTION 


“Oh, you are from Jefferson County Hospital, where 
they do so much for the patients.” This chance remark, 
overheard at the Convention, seems to show that satisfied 
patients have a way of boosting a hospital that no amount 
of newspaper publicity can accomplish. 


mops and 


The county hospital idea is growing apace in Illinois. 
In addition to the Jefferson and Washington county hos- 
pitals, Henry county now has a twenty-five-bed hospital 
at Mount Pleasant. Boone county has taken over the 
Eleanor Moore Hospital as a county institution, and 
Mahaska has a county hospital at Haskaboose. 
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EDITOR’S NOTE.—The hospital superintendent who 
writes this report was requested to make a critical survey 
of the exposition, with a view to submitting recommenda- 
tions for the benefit of the entire hospital field. 

AM the superintendent of a medium sized institution. 
| I am not a doctor; I am a business man and am trying 

to run my hospital along business lines. The purely 
clinical care of patients, while undoubtedly important, is 
but a part of the complete, well-rounded service that our 
hospital seeks to give. Then, too, I am interested in the 
profit and loss account at the end of the year and it is 
in the general administration of the hospital that the 
money is lost or saved rather than in the purely clinical 
side. 

I came to the Convention with the keenest interest and 
expectations. 

I left the Convention with mingled feelings in which 
disappointment predominated. 

When I say I was disappointed with the exposition, 
I am giving a negative reason. My disappointment arose 
more because of what was not exhibited than what was. 

Recently, because of my interest in what might be 
called the domestic side of the hospital, I visited the an- 
nual Hotel Exposition. ‘lhe 
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could see a model kitchen; model in arrangement, model 
in equipment. Possibly I was expecting too much, but 
it does seem that if a single manufacturer was not able 
to present an exhibit of this kind that the Association 
could have arranged for a complete kitchen exhibit, com- 
prising the products of several concerns. 

The venereal disease clinic showed a model office out- 
fit; would it be much more difficult to show a model 
kitchen with its equipment? 

The same applies to laundry equipment. There was a 
well arranged exhibit by one concern, yet it would seem 
much more desirable if it had been possible to present 
a complete, ideally arranged laundry for the moderate 
sized institution. 

Here again we have a parallel. There were two very 
complete exhibits of hydrotherapeutic apparatus—one in 
actual operation. It would have been no more difficult 
to have shown a complete laundry outfit, in miniature if 
not in actual working size. 

The same criticism applies to the lack of other products. 
I had hoped to see more of general equipment such as 
refrigerating equipment, floor scrubbing machines, vacuum 
cleaners, and similar appliances. I would have been much 

interested in an exhibit of 





contrast between this exhibit 
and the hospital exposition 
was most striking. At the 
Hotel Exposition kitchen and 
food service equipment were 
shown in actual operation. 
The interested buyer could 
see ideal layouts, could select 
if necessary the complete 
equipment of a kitchen. The 
same applied to the laundry 
and other domestic depart- | 
ments which are similar in 
both hotels and hospitals. 
But let me be more specific. 
About one-third of the hos- 
pital dollar is spent for food. 
I found at the Convention 
only four exhibits that could 








paints which emphasized the 
practicability of different 
paints for different hospital 
uses. 

The Association at the 
present time is making a 
study of flooring materials. 
Yet, with the exception of 
one rubber flooring material, 
no information was available 
at the exposition, although 
the time for such a demon- 
stration was undoubtedly 
ripe in view of the commit- 
tee’s work on this problem. 

The purchase of wood fur- 
niture has always been a 
source of trouble. I fully ex- 
pected to find some manu- 











be classed under the general 
heading of foods. Two of 
these were desserts, the other 
two primarily canned fruits and vegetables. The total 
extent of the products shown represented but a small 
part of the hospital dollar. Where were the meats, 
the staple foods? Are there no national concerns selling 
staple or general food products to the hospital trade? 

Following foods, one naturally thinks of food service 
equipment. The Convention this year was singularly lack- 
ing in exhibits of general kitchen equipment. True, there 
were exhibits of food carts, utensils, aluminum kettles, 
toasters, milk dispensers, etc., and one concern had 
illuminated pictures of general equipment. 


Hoped to See Model Kitchen 


I do not go to conventions to buy, but rather to be 
introduced to new ideas, to learn how to better the equip- 
ment and service of my hospital. 


I had hoped that I 


A view of the exposition of equipment and supplies, taken from the 
balcony above the registration desk. 


By a Staff Photographer. facturer showing various 
pieces of wood furniture 
most largely used in the hos- 
pital. I wanted to see dressers; [ was anxious to find 
rockers for private rooms with a form fitting back, 
high enough to rest the patient’s head. 

These are but a few of the shortcomings of the 1921 
exposition. 

In my opinion, too many of us are so prone to regard 
the hospital solely from the clinical angle that we overlook 
and neglect many of the general problems of the hospital 
which are responsible for the major portion of our ex- 
penditures, and for much of the satisfaction and dissatis- 
faction of our patients. 

The representative of a firm handling kitchen equip- 
ment told me of his experience. One morning four super- 
intendents (all doctors) hesitated at his booth. All ex- 
pressed indifference to the subject of kitchen equipment, 
saying that such matters were left to the steward, the 
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By a Staff Photographer. 


The exposition of equipment nd magi, looking toward the hotel 
lobby. 


dietitian, or the cook. One in fact, when asked regarding 
the steam table in his institution, expressed complete 
ignorance of the kind, size, or nature of the steam table 
used in his kitchen. I firmly believe that so long as 
superintendents continue to ignore important problems in 
the conduct of their institution, just so long will our hos- 
pital expositions be out of balance, and just so long will 
many hospital statements show in red at the end of the 
fiscal year. 

As I said before, I came to the Convention, not to buy, 
but to benefit by a study of the exhibits, and through 
attendance at the meetings. I found, however, that if 
I conscientiously attended the various sessions in which 
I was interested, I would have but little time to view the 
exhibits. I believe this was a predicament in which many 
visitors found themselves. I very much desired to visit 
every booth in the rotunda, but it became a physical im- 
possibility. As a suggestion to those in charge of the 
1922 convention, it might be well to so arrange the pro- 
gram as to permit convention visitors to spend greater 
time in the exhibits. Possibly half of one day might be 
devoted to this purpose, or at least the noon intermission 
could be lengthened so that each day for a certain period 
there would be time to visit the various booths and confer 
with the experts present. 


Disappointed at List of Experts 


Speaking of experts, I could not help feeling disap- 
pointed with the list of official experts as announced. The 
range of subjects covered by these men was limited, and 
it is indeed a question if there were not other men attend- 
ing the Convention equally qualified to give expert advice 
on the subjects selected as well as on many additional 
topics. 

I have been purchasing equipment and supplies for my 
institution for many years, and I am frank to say that I 
have found but few salesmen that have not been able 
to help me and throw new light on those products in 
which they specialize. 

I often wonder if other superintendents place the same 
value upon the commercial exhibits that I do. To me a 
study of the exposition means more than the convention 
sessions. Convention discussions and papers are reprinted 
in the various hospital publications and in the official 
transactions of the Association, and can be studied and 
digested after my return home, while the full benefit of 
the commercial exposition can only be gained by a study 
of each individual exhibit and contact with the repre- 
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sentatives of the various firms. I cannot help feeling 
that the commercial exhibits offer opportunity for a liberal 
education in the purchasing of the equipment and sup- 
plies for my hospital. 

Probably every one that goes to the Convention has a 
different method of studying the commercial exhibits. To 
me the exposition as arranged was confusing, and I feel 
that it would have been much easier for all of us super- 
intendents if exhibits had been grouped according to some 
classification so that one section of the hall could have 
been devoted to purely surgical supplies, another to food 
products, another to textiles and so on. Possibly this 
might have led to undesirable rivalry between competing 
exhibitors, and yet such an arragnement would greatly 
simplify the efforts of the man who came to the Con- 
vention determined to study and possibly purchase cer- 
tain particular products. 


Exhibitors Let Opportunities Slip 


Have you ever noticed how many exhibitors—you might 
say the majority of them—seem to travel in a rut? 
Each year they exhibit practically the same products 
in practically the same manner. Frequently opportuni- 
ties are overlooked; they do not take advantage of the 
annual exposition to present new ideas. For instance one 
of the items in my “want list” was an autopsy set. The 
Association has laid great emphasis upon the desirability 
of holding more autopsies, and I had decided to purchase 
an outfit for this purpose. Imagine my surprise after 
making the rounds of the various surgical exhibits not 
to find a single autopsy set. The same difficulty arose 
in selecting equipment for my venereal disease clinic. 
None of the instrument manufacturers were able to offer 
a convenient and compact set of instruments for the pur- 
pose, although several stated they had special furniture 
for such a clinic. 

Although I was disappointed because many products 
were not exhibited, I was really surprised and amazed at 
the size and extent of the 1921 exhibit. 

Not only were there more exhibits than in past years, 
but the beauty of the entire exposition has never been 
equalled. The great rotunda furnished an ideal setting, 
enabling the different firms to present their products in a 
most effective manner. 


Clinical Supplies Well Represented 


As I said before the exhibits of clinical supplies and 
equipment predominated and these were exceptionally com- 
plete. Instruments and surgical supplies, rubber goods 
and surgical dressings were shown in great variety. Lead- 
ing makes of sterilizers were on exhibit, steel hospital 
furniture of every description was shown. Several of the 
manufacturers presented an interesting change from the 
stereotyped white enameled furniture by offering certain 
equipment in standard wood finishes and in grey and other 
colored enamels. This seemed to me a most sensible ad- 
vance, which will tend to take away the “horror” from 
much hospital equipment, and remove the glare that is 
always present with all-white furniture. Many interest- 
ing specialties were shown, such as electrically lighted 
instruments, radium applicators, and many convenient 
labor-saving devices that should have a place in every in- 
stitution. Hospital plumbing received splendid attention, 
the exhibits being especially complete. One of the ex- 
hibits had a complete hydrotherapeutic outfit in actual 
operation and an attendant present described the tech- 
nique of hydrotherapeutic treatments to all interested. 

I was very much interested in the exhibits of hospital 
records and record keeping methods, particularly in view 
of the complete report presented by the special committee 
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studying the subject. This report extended beyond merely 
clinical records and discussed in a comprehensive manner 
record forms for the administrative and other depart- 
ments. Frankly, it has always seemed to me that these 
departments had been neglected and the standardization 
of forms for general use throughout the hospital should 
do much to improve general hospital administration. Par- 
ticularly is this true when it is possible to secure not only 
record forms, but proper filing systems and equipment 
from the same concern. 

That various textiles form an important part in hospital 
purchases was evidenced by the numerous complete ex- 
hibits at this Convention. The various booths presented 
a wide variety of bed and table linens, towels, blankets, 
spreads, etc. The wide range of quality of such mer- 
chandise is very apt to prove confusing to the inexperi- 
enced buyer. Standardization of textiles would seem to 
be a logical and important subject for intensive study by 
the Association. While such standardization would pos- 
sibly work hardships on individual dealers, the benefit to 
hospitals would be great. 


Should Standardize Garments 


The same applies in a considerable degree to hospital 
garments. The selection of certain standardized weights 
and counts for various purposes would simplify purchas- 
ing to a marked degree. The exhibits of hospital garments 
at this Convention were complete, but here again the 
wide range of quality in material tended to confuse the 
purchaser. 

Although the number of food exhibits was limited, the 
showing of various grades of canned fruits and vegetables 
by one exhibitor, classified according to the standards 
recommended by the Association, was most interesting 
and valuable. The tendency in the past has been for 
canners and dealers to show only their best grades, for 
many uses the cheaper grades are equally desirable and 
offer means of possible economy to every hospital. 

For the first time, I believe, in the history of the Asso- 
ciation, various makes of ambulances were exhibited, one 
being placed within the rotunda, while two others were 
demostrated on the driveways and approaches to the 
hotel. Considerable interest was shown in this important 
part of hospital equipment and this innovation in the 
exposition was well warranted. 

The so-called non-commercial exhibits came in for a 
generous share of attention. The Hospital Library and 
Service Bureau, particularly, proved a magnet for many 
hospital architects and executives. The completeness of 
the data gathered by this new organization was surpris- 
ing and gave proof of the increasing value to the field 
which the Library will offer. 

The exhibit of out-patient work, including a model vene- 
real disease clinic, was very complete, but for some reason 
did not seem to arouse the interest among visitors that 
was noticed in previous years. Possibly this was due to 
an unfavorable location. 

The impressions I have offered may appear as severe 
criticism. My purpose, however, is purely constructive, 
with the hope that the suggestions offered will enable 
future expositions to more nearly approach the ideal de- 
sired by progressive hospital executives. 


PUBLIC HEALTH SERVICE WILL RETURN TO 
PRE-WAR ACTIVITIES 

“Glad as the Public Health Service has been,” says 

Surgeon-General H. S. Cumming, “to do its part in the 

hospitalization and care of the ill and disabled soldiers with 

whom its officers had become so well acquainted while 
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serving in the army hospitals in France and elsewhere, 
this duty did not constitute a part of the Public Health 
functions of the service but was undertaken through 
patriotism and because the service was the only govern- 
ment agency that had an organization and hospitals avail- 
able when the need came. Later its assignment to this 
duty was made a matter of law. 

“From March 3, 1919, when this law went into effect, 
to May, 1921, when the hospitalization and care of nearly 
half of these patients was transferred to the War Risk 
Bureau, the number of former military patients in the 
charge of the Service increased from 990 to 25,000, with 
indications of still further increase. From the first the 
number had increased much faster than the total capacity 
of the government hospitals could be extended; and almost 
from the first the Service was compelled to place about 
two-thirds of its patients (10,500 on May 1, 1921) in 
private hospitals under contract. 

“Responsibility for these 10,500 patients has already 
been restored to the War Risk Bureau; and, if bills pend- 
ing before Congress become law, the hospitalization of the 
patients cared for in government hospitals as well as in 
‘contract’ hospitals will rest with the War Risk; and the 
Public Health Service will merely render hospital care to 
those whom the War Risk assigns to it. 

“This will enable the Service to turn a much larger 
share of its energies to its traditional duty of protecting 
the country against the importation of foreign disease; 
conducting scientific research into important problems in- 
volving the cause, treatment, and cure of preventable or 
communicable disease; investigating the diseases to which 
workingmen are subject by reason of their employment; 
cooperating with the states in the control of epidemics 
in rural hygiene, child hygiene, venereal disease, and 
so on.” 
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PROTESTANT HOSPITAL ASSOCIATION HAS TWO 
ACTIVE. SESSIONS | 


T THE Protestant Hospital Association meeting, 
A held at West Baden, September 12, 1921, at 1:30 
p. m., the president, Mr. Pliny O. Clark, superin- 
tendent of the Presbyterian Hospital of Denver, Colo., 
spoke on the unlimited possibilities for service before the 
Association. He said that the Association wished to emu- 
late the American Hospital Association and the Catholic 
Hospital Association in their programs, and to cooperate 
with them whenever possible. He spoke on the duty of 
the superintendent to get the entire community behind 
the hospital, for should not the entire community sup- 
port their hospital just as they do their fire department, 
not leaving it to those who happen to need its services? 
He ended ‘by quoting from Ruskin the words which he 
wished to apply to the work of the Association, ‘““When 
we build let us think that we build forever.” 

Then followed the report of the executive secretary, 
Rev. Frank C. English, Cleveland, Ohio. This report, 
as he pointed out, was different from most, in that it 
told of the beginning of the 
Association, and covered the 
first two years of its exist- 
ence. The Association was 
organized in September, 
1919, in Cincinnati at a 
meeting called by Dr. Eng- 
lish. Here superintendents 
talked over hospital pro- 
grams, pointing out that 
church hospitals had prob- 
lems which they could bet- 
ter solve if they were 
banded together. Dr. Eng- 
lish was elected first presi- 
dent of the Association. In 
May, 1920, the organization 
was completed. Several serv- 
ice bureaus were formed, 
among them the bureau of 
information, one on archi- 
tecture and supplies, and 
one on intern and nursing 
service. 

In Montreal, October 7, 1920, there was a meeting at 
which it was voted to support the American Hospital 
Association, and become one of its sections if that were 
desirable, and the advantages of a church hospital asso- 
ciation were talked over. The idea was reindorsed and 
the association was voted. Since that time committees 
have been appointed which have not yet met, and the 
work has been done by the president and the secretary. 
Four sets of letters have been sent out, and a set of 
questionnaires. Answers to the questionnaires showed 
that the Protestant hospital executives believed the Asso- 
ciation to be justified. Some of the letters formulated the 
ideals of the convention as the effort to gather together 
such suggestions that the ideal Protestant hospital might 
be visualized. 

Following the secretary’s report the president appointed 
several committees—a church cooperation committee, a 
resolutions committee to pass on various resolutions which 
had been prepared by members of the Association, and the 
committee on nominations. 


field. 


each day? 


We have now come to the period of organization, 
to the time when we live not unto ourselves alone, 
each hospital with its own problems which do not 
concern or have any duplication in sister institu- 
tions; rather we see that the problems of one are 
the problems of all, that the solution of one has an 
application in nearly all other like situations, that 
the field is white unto the harvest, and that we must 
plan unitedly if we are at all adequately to cover the 


An eminent minister recently said: 
tian religion has three fundamental purposes, teach- 
ing, preaching, healing,” and coordinated the last 
with the other two in strength and effectiveness. 

If such is truly the case, should we not more cour- 
ageously attack the problems of health before us 


PLINY O. CLARK, President, 
Protestant Hospital Association. 


The discussion on practical problems brought out many 
ideas of interest. Mr. Joseph Purvis, superintendent, 
Memphis General Hospital, Memphis, Tenn., spoke on 
“The Hospital Executive—His Problems, and Some of 
His Duties, and the Selection of Trustees.” The problems 
of the superintendent are extremely varied. One depart- 
ment of the hospital often infringes upon another, and 
the resulting problems are brought to the superintendent. 
A staff which is well organized is the first step towards 
solving the superintendent’s problems. It is often difficult 
to get the trustees to cooperate, and this constitutes 
another problem for the superintendent to solve. Still 
another is the change in the nursing situation brought 
about by the shorter hours, and the shortage of pupil 
nurses. There is hope of an early adjustment of this, 
however. 

The duties of the superintendent are numerous and 
varied. Mr. Purvis feels that the superintendent should 
be both born and made. He is the creative power 
behind the machinery, and 
his product is thought. The 
measure of his work is not 
in exterior things, and he 
should spend the minimum 
amount of time in routine 
work. Organization, coop- 
eration, service and effi- 
ciency are the dominating 
things in the hospital, as 
in any business enterprise. 

The selection of trustees 
is a baffling problem. Many 
men will accept the position 
as a compliment, not intend- 
ing to do any productive 
work. Sometimes a member 
is chosen for business, so- 
cial, or financial reasons. 
He is of no use to the hos- 
pital. All he does is to 
answer the roll call, and 
ask how things are going. 
Members of the _ board 
should be willing to do any service, have sympathy for 
the sick, and count it a privilege to serve in this way. 
They should be chosen for ability, and they should famil- 
iarize themselves with every department of hospital work. 
A close relation between the staff and trustees and the 
executive is absolutely essential. The board should be 
ecnsulted concerning buying and repairs, and it should 


“The Chris- 


hold informal meetings with the staff. It should be 
divided into several committees, for instance, house 
and grounds, finance, social, religious. It should meet 
at least once a month. The trustees should endeavor 


to get the entire community behind the hospital. Churches 
and schools are supported by the public, why should not 
the equally important institution of the hospital be so 
supported? 

A discussion of Mr. Purvis’ paper was given by Dr. 
James R. Alexander, secretary, Presbyterian Hospital, 
Charlotte, N. C., who agreed that the executive’s 
main contribution was thought, which was shown in the 
work of his subordinates. The executive should not be 
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a dictator, but allow the head of each department to 
develop it as he sees fit. A general discussion followed, 
in which there was unanimous consent that superintend- 
ents should attend the meetings of the board of trustees, 
that they should have the entire confidence of their board, 
and be allowed sufficient latitude to work out their own 
salvation. 

Mrs. Ethel P. Clarke, director, school of nursing, Uni- 
versity of Indiana, read an excellent paper on “Schools 
of Nursing as Educational Institutions.” The appren- 
ticeship system which began in the first nursing school in 
St. Thomas’ Hospital, London, stil! persists today, and 
it must be stamped out. It keeps the pupils from receiv- 
ing a broader education. On the whole, however, the 
schools do give their pupils a fine education, and send 
them out to serve the sick, both in hospitals and in com- 
munities. There is an ever broadening field for the nurse 
in public health work, and in hospitals. 


Definite Standards Demanded from Schools 


Mrs. Clarke advocated the charge of a tuition fee by 
the nursing schools, on the principle that they would then 
take their place more quickly among other educational 
institutions. She advocated affiliation with universities, 
and the graduating of students at regular times during 
the year, so that better planned courses of study might 
result. Rather than shorten the nursing course, the third 
year should be enriched. The war gave publicity to 
schools, some of it desirable, and some otherwise, but it 
served to make definite standards known. The student 
of today knows what she wants, and it is the duty of 
the hospital to give it to her. Miss Sara E. Parsons, 
St. Louis, Mo., sent a paper to be read during the dis- 
cussion of this question, in which she advocated the for- 
mation of a training school committee, with one educator, 
two or three training school executives, the superintendent 
of a hospital, and the superintendent of a school. This 
committee should visit other schools and keep itself in- 
formed on nursing problems. In the general discussion 
the point was brought out that public opinion should be 
made less sentimental concerning student nurses. They 
should be no more pitied than students in our colleges. 
Théy are intelligent women, seeking an education. 





Patients Should Pay for Service 


Mr. E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, talked on the financial problems of 
church hospitals. Hospitals should supply the best lab- 
oratory equipment and the most competent personnel ob- 
tainable, but patients should be made to pay for this 
service. Things worth having are worth paying for. 
Careful accounts should be kept of the hospital, and the 
well-to-do should pay the full cost of their maintenance. 
As for buying in the hospital, it is better to have the 
superintendent know what not to buy than what to buy. 
Things which litter the basements and storerooms of hos- 
pitals, and food which the patients do not like are some 
of the things not to buy. If the superintendent wishes 
his staff to boost the hospital, he should treat them ac- 
cording to the golden rule, do as he would be done by. 
He should know them, their hopes and ambitions; he 
will find they will respond by giving more to him than 
he could possibly give to them. He should also pay them 
good salaries. 

After a short discussion on the community chest, which 
was entirely approved by two superintendents whose hos- 
pitals participated in this system, the meeting closed with 
the report of committees. 

At the evening meeting of the Association a round table 
was conducted by Dr. Frank Clare English, St Luke’s 
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Hospital, Cleveland, in the convention hall, the general 
topic being “How Can the Protestant Hospital Associa- 
tion Best Function?” A number of pertinent questions 
were placed in the question box; the following are illus- 
trations: “How may we secure the support of the pub- 
lic?” One woman declared that if the “woman fad” were 
promoted, women could secure a larger publicity and 
consequently a larger response than by any other method. 
“How may we secure financial support for our hospitals?” 
“How may we obtain the best professional services?” 
“How can we get all of the churches interested in our 
hospitals?” “What constitutes the ideal Christian hos- 
pital?” Answering this last question, it was thought the 
managers of the hospital should acquire enough knowledge 
about hospital government methods, personnel, organiza- 
tion, patronage, gifts, handling of finances and supplies, 
to be able to devise an ideal institution. One leading 
question was, “What will produce the spirit of service 
versus the commercial spirit?” This was discussed with 
great enthusiasm, as it was thought one of the prime 
reasons why there should be a church hospital associa- 
tion. There were several questions on hospital ethics; 
also on handling financial campaigns. Services for crip- 
pled children, and the sick living in remote places were 
thought imperative. It was stated that there are more 
than fifty millions of people living outside the great 
centers, for whom very little hospital service is offered. 
It was urged that the 171,000 Christian ministers should 
become active agents of the hospital, to bring to the 
neglected sick proper hospital care. 


Church Mission Hospitals Need Nurses 


Following the round table there were two addresses. 
“The Call for Nurses for Home and Foreign Mission 
Hospitals” was presented by Miss Alice Thatcher, super- 
intendent, Christ Hospital, Cincinnati. Miss Thatcher’s 
paper was well prepared, carefully elucidating the sub- 
ject. It was made clear that there is an open door for 
the ministry of nursing in church mission hospitals, but 
that too often the door is left open with no one entering. 

Rev. Dr. J. E. Lacont, of New England Deaconess 
Hospital, Boston, gave a stirring address on “The Call 
of Humanity.” He clearly defined the place of the Chris- 
tian hospital in developing men and women for a definite 
life service. 


Officers Elected 


The following officers were elected for the coming year: 
president, Pliny O. Clark, superintendent, Presbyterian 
Hospital, Denver, Colo.; vice-president, Dr. Charles S. 
Woods, superintendent, Methodist Episcopal Hospital, In- 
dianapolis, Ind.; general secretary-treasurer, Dr. Frank 
C. English, St. Luke’s Hospital, Cleveland, Ohio. 





HOSPITAL ADOPTS RESOLUTION IN FAVOR 
OF AUTOPSIES 


The board of directors of the Beth Israel Hospital, New 
York City, at its meeting of February, 1920, adopted a 
resolution concerning autopsies, to the effect that “Autop- 
sies, having been found by the progress in medical science 
seemingly essential in many cases, shall be performed 
upon bodies of the Jewish dead, if the same can be done 
in conformity with Jewish rights, laws, and customs, and 
that the necessary propaganda be made, appropriate for 
the purpose.” Pursuant to the above resolution a cam- 
paign has been started to induce the rabbis to recognize 
the need that ante-mortem symptoms be correlated with 
post-mortem findings so that the art of diagnosis, and in 
this way the art of healing, may be advanced. 
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ANNUAL MEETING IN CHICAGO 


Association will be held in Chicago, October 24, 25, 

and 26, at the Hotel La Salle. All the meetings will 
be held in the convention hall on the nineteenth floor, ex- 
hibits, both commercial and non-commercial, being in the 
ball room on the same floor. In the reception hall con- 
necting the two rooms the registration and information 
desks will be found. This arrangement is most satis- 
factory, as everything will be accessible and convenient 
for members. The officers are: 

Miss Lulu G. Graves, honorary president, superin- 
tendent, dietary department, at Mount Sinai Hospital, 
New York City; Mrs. Mary DeGarmo Bryan, president, 
626 Bergen Ave., Jersey City, N. J.; Dr. Ruth Wheeler, 
first vice-president, professor of nutrition, University of 
Iowa Medical School, Iowa City, Iowa; Miss Rena Eck- 
man, second vice-president, house director, University of 
Michigan Hospital, Ann Arbor, Mich; Miss E. M. 
Geraghty, secretary, student, University of Illinois; Miss 
Ellen Gladwin, treasurer, head dietitian, Jefferson Hos- 
pital, Philadelphia, Pa. 

Other members of the executive committee are: 

Miss Mary Lindsley, manager, 


Ts fourth annual meeting of the American Dietetic 


ple will be as valuable as the round table discussions be- 
cause of the very personal contact. 

Many important institutions are welcoming our mem- 
bers. The Chicago association is planning a series of 
trips through these institutions on Thursday, October 27. 

Remember Chicago’s unlimited resources for entertain- 
ment, with its park system, 180 miles of parkway and 
boulevard; forest preserves, 20,000 acres; public build- 
ings, libraries, the Art Institute, Field Museum, etc.; 
motor trips about city; settlement houses; theaters and 
recreation centers; and union stockyards. 


Transportation 


A reduction to one and one-half fare on a round trip 
ticket on the certificate plan will be given to all members 
attending the meeting, this arrangement applying from 
the following territories: Central Passenger Association 
Territory, Western Passenger Association Territory, 
Southwestern Passenger Association Territory, New Eng- 
land Passenger Association, Canadian Passenger Associa- 
tion Territory. For details write. 

A number of hotels are most desirably situated in the 
central part of the city. They 
are convenient to most of the 





Grace Dodge Hotel, Washington, 
D. C., and Miss Lucy Gillette, 
head of nutrition bureau, A. I. 
C. P., New York City. 

When considering whether or 
not you will attend the A. D. A. 
meeting in Chicago, glance over 
the following and see if you can 
afford to miss it. 

The wide scope of the program 
makes it one of great value to 
dietitians in all phases of the 
work. Many speakers are people 
who have written the articles 
which you read in professional 
and scientific magazines. Do you 
realize that after hearing a 
writer speak of his work, you 
get more out of his articles be- 
cause you then unconsciously 
read his personality into them? 

The round table discussions are 
to be numerous and very infor- 
mal—every dietitian will have an 
opportunity toe discuss her prob- 
lems. No one should leave the 
meeting with any question unan- 
swered, or at least satisfactorily 
discussed. 

The commercial exhibit will be 
especially good this year, as 


railroad stations, the shopping 
district, and many points of in- 
terest. Rates for the Hotel La 
Salle and other hotels may be 
found in THE MopERN HOSPITAL 
for September, 1921. 

Situated as it is on the corner 
of Madison and La Salle, street 
cars going to all parts of the city 
may be taken at the door. The 
elevated is only one block away. 
A list of points of interest will 
be furnished at information desk. 

The hotel possesses a peculiar 
distinctive charm which is appar- 
ent from the moment you enter 
its doors. It is the only hotel in 
Chicago giving the comfort and 
convenience of individual clerk 
service on every floor. 

For the woman who travels 
alone the hotel offers the per- 
sonal attention of a maid who 
shows her to her room, and is at 
her command to insure privacy 
and homelike comfort. Here, in 
a hotel which is situated so as 
to give a guest the advantage of 
easy access to shops, theaters, 
and all the city’s interests, there 
is an atmosphere of hospitality 








equipment and labor saving de- 
vices are to be emphasized. This 
will give you who are planning 
new kitchens or dining rooms an 
opportunity to see all types of equipment and to decide 
which is best for your needs. The non-commercial exhibit 
is to consist of charts, bulletins, health posters, and all 
forms used in the business management of dietary de- 
partments. 

Your association with professional and commercial peo- 





The Hotel LaSalle, headquarters of the convention of the 
American Dietetic Association, 


which appeals to those who want 
the comforts of home and the 
formalities of hotel life. 

The popularity of the restaurants is due to the high 
quality of food served, the care taken by skilled chefs 
in its preparation, and the quiet, efficient service in the 
dining combined with the attractive feature that the 
prices are very reasonable. The Blue Fountain Room, 


one of Chicago’s most popular restaurants is open for 
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[ ] tins, charts, requisition forms, menu forms, cost account- 
ing sheets, menus, organization charts, posters, pictures, 
floor plans; and containers for sending out special diets. 
In the commercial exhibit we can assure you of a few 
lines of foods put out by excellent firms, and a wide 
range of equipment put in by the leaders for quality in 
this line. 

















FINAL PROGRAM 
The program follows, so that each one may judge ot 
its value: / 
Monday, October 24, 1921 
9:30 A.M. Section on Administration. 
Mary A. Lindsley, Chairman, Manager, Grace 
Dodge Hotel, Washington, D. C. 
Discussion of Questionnaire. 
Mary A. Lindsley. 
“Equipment.” 
By George A. Smith, Chicago Range Co., 
Chicago, IIl. 

























LULU G. GRAVES 


Honorary President, American Dietetic Association 
Superintendent, Dietary Department, Mount Sinai Hospital, New York 














luncheon, dinner, and supper daily. Service is strictly a 
la carte. Here you will find good music, courteous serv- 
ice, and cheerful surroundings. 








Headquarters and Exhibits 


The Hotel La Salle is one of the few large metropolitan 
hotels that owns and operates a fleet of taxicabs and tour- 
ing cars. You will 
be delighted with 
the promptness, 
quality, and _ econ- 















omy of the service. MARY DE GARMO BRYAN 
Other hotels in President, American Dietetic Association 
the vicinity will a a oS 





give you _ satisfac- “4 =a ‘ - 
tory service if you ‘Administrative Problems. 


Se eat denies to char By Agnes Gleason, Manager, Parkway Tea 
at the headquarters Room, Chicago, Iil. 

hotel. “Salesmanship.” 

By Mildred Robinson, In Charge of Salesman- 
will want to see the ship, Chicago Public Schools, Chicago, III. 
exhibits. This vear 2:00 P.M. Section on Social Service. 

we. beve tried te Lucy Gillett, Chairman, Society for Improving 
cover all lines of the Conditions of the Poor, New York City. 
especial interest to “To What Extent Shall Racial Customs Enter : 
the members in the Into Any Americanization Scheme.” 
various fields, both By S. P. Breckenridge, Dean of Women, Uni- 
in the commercial versity of Chicago, Chicago, IIl. 








And of course you 















RUTH WHEELER, M.D. and in the non-com- Dietary Customs of Various Nationalities: 
Vice-President, American Dietetic mercial exhibit. Syrians and Roumanians. 
Association > . we sas 7 ‘ 
Professor of Home Econom‘cs, Goucher The latter feature By Bessie Lee, Visiting Housekeeper Associa 
College, Baltimore, Md. will comprise bulle- tion, Detroit, Mich. 
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Jews. 
By Mrs. Mary Schapiro, United Hebrew Char- 
ities, New York City. 
Negroes and Mountain Whites. 
By Fairfax Proudfit, University of Tennessee, 
Out-Patient Medical Department, Memphis. 
t Italians. 
By Reba Reed, Association for Improvinz the 
Condition of the Poor, New York City. 
6:30 P.M. Dinner Meeting. 
President Presiding. 
President’s Address. 
“Professional Spirit.” 
By Harriet Vittum, Northwestern University 
Settlement House, Chicago, IIl. 
“Internal Hygiene and Its Relation to Food.” 
By Medison E. Bentley, Professor of Psychol- 
ogy, University of Illinois, Champaign, III. 





















RENA ECKMAN 
Second Vice-President, American Dietetic Association, 
House Director, University of Michigan Hospital, 

Ann Arbor, Mich. 


“Industrial Leadership.” 
By A. E. Morgan, President, Antioch College, 
Yellow Springs, Ohio 


Tuesday, October 25, 1921 


9:30 A.M. Section on Education. 
Dr. Ruth Wheeler, Chairman, Professor of 
Nutrition, University of Iowa Medical School, 
Iowa City, Iowa. 
“What Nurses Need to Know About Food and 
Dietetics.” 
By Mrs. Higgins, Chief of Nursing Service, 
United States Navy Hospitals. 
By Major Stimson, Chief of Nursing Service, 
United States Army Hospital. 
Experience Meeting for Members Only. 
Strictly two-minute speeches by ten dietitians. 
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E. M. GERAGHTY 
Secretary, American Dietetic Association 
Champaign, IIl. 






Hospital Training of Dietitians: 
In Rochester, Minn. 

In Peter Bent Brigham Hospital, Boston, Mass. 
In Johns Hopkins Hospital, Baltimore, Md. 































ELLEN M. GLADWIN 
Treasurer, American Dietetic Association 
Jefferson Hospital, Philadelphia, Pa. 
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ESTHER ACKERSON FISCHER 


President, Chicago Dietetic Association 
Dietitian, Chicago Beach Hotel, Chicago, Il. 





2:00 P.M. Round Table Discussions. 
1. Education. 
Conducted by Dr. Wheeler. 
Reports by Sub-Committees: 
A Course in Dietetics for Nurses. 
Preliminary Course for Dietitians in Uni- 
versities, Colleges and Technical Schools. 
Hospital and Medical School Training for 
Dietitians. 
2. Dietotherapy. 
Conducted by Rena Eckman, House Director, 
University Hospital, Ann Arbor, Mich. 
Activities in Dietotherapy—Laboratory Re- 
search and Clinical Application. 
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Educational Propaganda—Fields of Greatest 
Need. 
3. Social Service. r o 
Conducted by Lucy Gillett. 
“Cooperation in the Public Health Movement 
From a Medical Standpoint.” 
By Blanche Joseph, Michael Reese Hospital, / 
Chicago, IIl. 
From a Nursing Standpoint. 
From the Social Worker’s Standpoint. 
By Florence Nesbit, Chicago United Charities, ’ 
Chicago, IIl. 
4. Administration. 
Conducted by Mary A. Lindsley. 
Discussion on Equipment, Labor, Supplies, and 
Food, led by Division Chairman. 


























Association. 





The Presbyterian Hospital, Chicago, whose metabolism ward, under the direction of 
Dr. Woodyatt, will be of interest to the members of the American Dietetic 





The Gold Room, Hotel La Salle, where the exhibits of the American 


Dietetic Association will be displayed. 


8:00 P.M. “The Sphere of the Dietitian.” 


By C. P. Howard, M.D., Professor of Internal 
Medicine, State University of Iowa, Iowa 
City, Iowa. 

“Personnel.” 

By Hugh Fullerton, The H. Black Co., Cleve- 

land, Ohio. 


Wednesday, October 26, 1921 


9:30 A.M. Fifteen Minutes Talks. 
President Presiding. 
“The Present Need for Cafeteria and Institu- 
tional Managers.” 
By Blanche Geary, Y. W. C. A., New York. 
“The Hospital Dietitian.” 
By Marion Peterson, Swedish Hospital, Minne- 
apolis, Minn. 
“An Institutional Problem.” 
By Mabel Little, Director of Halls University 
of Wisconsin, Madison, Wis. 
“The League of Business and Professional 
Women.” . 
By Lena Phillips, Executive Secretary, Na- 
tional Federation of Business and Profes- 
sional Women’s Clubs. 
Business Meeting. 
2:00 P.M. Section on Dietotherapy. 
Rena Eckman, Chairman. 
The Dietary Needs of a Children’s Hospital.” 
By A. L. Daniels, M.D., Iowa State Child Wel- 
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fare Association, University of Iowa, Iowa 
City, Iowa. 

“The Newer Ideas on the Dietetic Management 
of Diabetics and Their Practical Working 
Out in the Hospital.” 

By R. T. Woodyat, M.D., Assistant Professor 

of Medicine, University of Chicago, Chicago. 
8:00 P.M. Evening Meeting. 
President Presiding. 

“Relationship Between Diet and Nervous Condi- 
tions with Its Significance in Social Prob- 
lems.” 

By Sydney Kuh, M.D. 
“Systems of Follow-Up Work in Dietetics.” 
By Mrs. Gertrude Gates Mudge, Nutrition 
Service, American Red Cross. 
“Human Engineering.” 
By Robert Wolf, Consulting Engineer, New 
York City. 


COMMERCIAL EXHIBIT 


In the exhibit room you will find well known beverages 
served in new ways; package meats; suggestions for utiliz- 
ing less expensive cuts of meat; two types of dishwash- 
ing machines; heavy duty electrical equipment; two types 
of electric toasters; at least one excellent bread slicer; a 
mixing machine; fancy groceries and a few well known 
staple canned goods; two powders for all sorts of clean- 
ing, one is very well known and the other is a new comer 
in the field; the people who wish to see their silver always 
bright may see in action a machine which is the most 
efficient on the market; then there will be china, glass- 
ware, silverware, linens, ranges, coffee urns, steam tables, 
and at least one food cart. I believe every hospital 
dietitian is interested in food carts! 


Trips Planned by Chicago Association 


The Chicago Dietetic Association feels that you will 
be interested in seeing Chicago with its many hos- 
pitals, its large commercial firms, its public health and 
infant welfare departments, and its many beautiful build- 
ings and lovely parks. Therefore, we have set aside 
Thursday morning for a series of trips about Chicago. 
You will find them interesting and enjoyable 
and we hope you will plan to stay over that 
day and make it a part of your convention 
week. 

Bearing in mind that you are not all hospital 
dietitians, or public health dietitians, or dieti- 
tians interested in the commercial field, we 
have planned the trips in such a way that you 
can select the one of most interest to you. 

The trips are as follows: 

(1) To commercial institutions: Sprague 
Warner’s Wholesale House, Field’s Tea Room, 
Swift’s Packing Plant. 

(2) To hospitals: Presbyterian Hospital, 
especially Dr. Woodyatt’s Metabolism Ward; 
Cook County Hospital, kitchen equipment serv- 
ice in wards; and Sarah Morris Hospital at 
Michael Reese Hospital, milk laboratory. 

(3) To welfare centers: Infant Welfare 
Society of Chicago, nutrition clinic; Association 
of Practical Housekeeping Centers; A Dispen- 
sary Nutrition Clinic. 

The trips will be taken by automobile and 
will lead through Chicago’s wonderful parks. 
The three groups will meet at the Chicago 
Beach Hotel for lunch, where we will have a 
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where many of the delegates will wish to have 
luncheon. 


Field's tea room, 


nice restful place to eat and visit. After lunch we will 
go to the University of Chicago and see the interesting 
work being done in the food department, where the 
kitchens and equipment will be of interest to everyone. 

The Presbyterian, another of Chicago’s larger hospitals, 
accommodates five hundred and twenty-five patients. 

In this hospital a special feature is the metabolism 
work of the Sprague Institute. 

This institute has eight endowed beds in the hospital; 
four for men, and four for women. When in the hos- 
pital the patients are given treatment; are taught how 
to perform the necessary tests and how to manage their 
diets. After the patients go home the follow-up work 
is kept up through the dispensary. 

Aside from the endowed beds there are other patients 
cared for through the Institute. Some fifteen hundred in 
all, throughout the community. 

Another of Chicago’s largest hospitals has about four 
hundred beds in the main hospital, and about one hundred 
in the building known as the Sarah Morris Hospital for 
children. 

The hospital is well known for its splendid medical de- 
partment, its school for nurses, and for its work in 
dietetics, especially the metabolic work. 





Nutrition Clinic of the Infant Welfare Society of Chicago. 





346 


_ In the children’s hospital there is a milk laboratory 
“which is very completely equipped with modern electrical 
“equipment such as pasteurizer, churn, Nixtmall mill, and 
Babcock machine for testing the fat content of milk. They 
are planning to have a demonstration in this laboratory 
the day we visit it. 

Chicago’s largest tea room is located in the largest 
department store in the world. The main tea room, 
eccupying the entire seventh floor, is a block square. 
Besides this the men’s grill takes up one entire floor in 
the men’s building. Luncheon is served to several thou- 
sands every day in the various rooms, each one of an 
entirely different atmosphere. Tea is served in the Nar- 
cissus Room which is always delightful with its lovely 
fountain and its good music. 

“To keep the well child well” is the slogan of the Infant 
Welfare Society. To do this there are twenty-six stations 
throughout the city where mothers may bring babies to 
be weighed and examined and to receive advice from the 
doctor and nurse in regard to the feedings. 

Because of the greatness of the problem of saving the 
babies under twelve months, little or no attention has 
been paid to the child of pre-school age. The fact that 
there are 300,000 babies who die during the first year of 
life seems so overwhelming that we forget the fact that 
another 150,000 children die before thcy are five years old. 

When the program for the pre-school child was started 
the question arose as to just who should carry the work. 
Specialization had meant so much to the infant welfare 
problem that the organization tried to secure people who 
were best fitted to work out this new program. Dietitians 
seemed to best fill this need, and seven dietitians who are 
specializing on the food problems of this two to six year 
group, have been added to the staff. Nutrition clinics are 
held weekly in eleven of the twenty-six stations. The 
child is weighed, measured and given a thorough physical 


-_ - - = 
- pote 


THE MODERN HOSPITAL 





Vol. XVII1, t'!0.4 


examination by the doctor, and the mother is given feed- 
ing instructions by the dietitian at the clinic. This ad- 
vice is followed up with home visits by the dietitian and 
nurse. The responsibility of the doctor and nurse is to 
see that the child is free to gain, and the responsibility 
of the dietitian is to see that the mother knows what will 
make him gain and then most effectively employs the means 
she has at hand to bring it about. Prenatal care is now 
given at four stations. 

The number of children cared for is steadily increasing 


each year. The following table will show the growth: 
Cared for: 

Dates Babies Children 2-6 yrs Mothers 
Jan. 1—Aug. 1, 1920 .... 6,390 615 425 
Jan. 1—Aug. 1, 1921 7,411 880 878 


Nutrition clinics have been started in connection with 
the regular work of “teaching pupils to make their homes 
attractive and healthful as possible in the surroundings 
in which they live.” They were organized to care for the 
children who wanted to go to work but who could not 
because of malnutrition. The most interesting feature 
of these clinics is the connection with the “flat.” Here 
mothers have been shown how to cook the foods required 
to help the children gain in weight. 

Beautifully situated at the east end of Hyde Park 
Boulevard right on Lake Michigan, is the Chicago Beach 
Hotel. Here it is possible to indulge in all the sports and 
activities of a seaside resort in summer and of an ex- 
clusive country club in winter and yet be but ten minutes 
ride from the heart of Chicago’s shopping and theater 
district. 

The Chicago Beach is known for its quiet and home- 
like atmosphere above all else. It is also famous for its 
cuisine and several dining rooms where guests may dine 
under varied delightful surroundings as though at differ- 
ent hotels. Reasonable prices will be found in each dining 
room and café. 
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The milk laboratory in the children’s department of Michael Reese Hospital, where a demonstration will be given at the time the delegates 


visit this institution. 
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SALARIES HOSPITAL SUPERINTENDENTS 
ARE NOW RECEIVING 


By JOSEPH J. WEBER anp OTHO F. BALL, 


based, questionnaires were mailed to two groups of 
hospitals. One group consisted of hospitals having 

less than 100 beds; the other, of hospitals having 100 
beds or more. Of the smaller hospitals, i. e., hospitals 
of less than 100 beds, 500 were selected from the country 
at large. In order to secure information that would rep- 
resent every section of the United States, these 500 hos- 
pitals were distributed among the various states in the 
ratio which the population of each state bears to the - 
total population of the United States, according to the 
Federal census of 1910. To illustrate, the population of 
New York State, approximately 10,000,000, is roughly one- 
tenth of the total population of the United States. New 
York State was, therefore, represented in the list to whom 
the questionnaire was sent by one-tenth, or fifty, of the 
total 500 hospitals. This principle was followed in dis- 
tributing the entire 500 hospitals among the various 
states. By this method it was hoped to obtain, as nearly 
as possible, representative information of the salaries paid 
the superintendents of the smaller hospitals in every sec- 
tion of the country. Of these 500 institutions, 112, or 22 
per cent, responded to the questionnaire. 

The second group, i. e., hospitals of 100 beds or more, 
consisted of the 285 non-Catholic hospitals in the Ameri- 
can College of Surgeons’ 1920 list of approved hospitals. 
The hospitals in this list are widely distributed, not only 
throughout the United States, but also throughout Can- 
ada. Of these 285 institutions, 116, or 40 per cent, 
responded to the questionnaire. 


Te SECURE the information on which this paper is 


Hospital Divided Into Two Groups 


For the purpose of analyzing and comparing the sal- 
aries received by the executives of these hospitals, we have 
divided the 112 hospitals in the first group into the follow- 
ing three subdivisions: 

1 to 49 beds; 50 to 74 beds; 75 to 99 beds. 

The 116 hospitals in the second group, ranging in ca- 
pacity from 100 to 2,700 beds, we have divided in the fol- 
lowing subdivisions: 

100 to 199 beds; 200 to 299 beds; 300 to 399 beds; 400 
to 499 beds; 500 and more beds. 


Salaries of Men and Women Considered Separately 


First of all, it must be admitted that the principle of 
equal pay for equal service does not find general applica- 
tion in the salaries of hospital superintendents. Women, 
on an average, receive lower salaries than men superin- 
tendents. To present averages of the combined salaries 
of men and women would, therefore, give an exceedingly 
false impression of the situation; on the one hand, reduc- 
ing the average salaries of the men, and on the other 
hand, increasing the average salaries of the women. The 
salaries of men and women superintendents will, there- 
fore, be dealt with separately. 

As was to be expected, women predominate as super- 
intendents of the smaller hospitals, there being eighty- 
nine women to twenty-three men; while men predominate 
as superintendents of the larger institutions, there being 
eighty-five men to thirty-five women. Twenty-five of 
these thirty-five women, moreover, are superintendents 
of hospitals of 100 to 199 beds, the group that lies just 
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above what we choose to call the smaller hospitals, i. e., 
institutions having less than 100 beds. 

One of the most interesting things revealed by this 
study is the fact that in many of the subdivisions a 
relatively small number of superintendents receive sal- 
aries that are above the average salary for their subdi- 
vision, while a relatively large number receive salaries 
that are lower than the average salary for their subdi- 
vision. This is true of both men and women superin- 
tendents. In the fifty to seventy-four bed subdivision, 
for example, the salaries of forty-three of the fifty-six 
women are below the average. In the 100 to 199 bed 
subdivision, the salaries of sixteen of the twenty-five 
women and fourteen of the twenty-five men are below 
the average. 


Highest Salaries Paid 


The highest salary paid a woman superintendent among 
the 228 hospitals from which information was secured, 
is $5,400, the executive of a 150 bed hospital; the lowest, 
$1,200, the executive of a ninety bed hospital. The 
highest salary paid a man superintendent is $18,000, the 
executive of a 485 bed hospital; the lowest, $1,740, the 
executive of a sixty bed hospital. 

The superintendents of but two of the smaller hospitals 
receive $5,000 or more. Among the larger hospitals, 
46 per cent of the superintendents receive $5,000 or more. 

The average salary of the women superintendents in 
the three subdivisions of the smaller hospitals ranges 
from $2,220 to $2,530, the minimum individual salary 
being $1,200, the maximum $4,000. 

Of the thirty-one women superintendents of the larger 
institutions, twenty-five, as already indicated, are super- 
intendents of hospitals with a capacity of from 100 to 
199 beds, and receive an average salary of $2,899; five 
are superintendents of hospitals with a capacity of 200 
to 299 beds, and receive an average salary of $3,795; and 
one is the superintendent of a 471 bed university hospital, 
and receives a salary of $3,484. 

The average salaries of the eighty-five men superin- 
tendents in the various subdivisions of the larger hos- 
pitals range from $4,650, paid the superintendents of 
hospitals of 100 to 199 beds, to $7,604, paid the super- 
intendents of hospitals of 400 to 499 beds. 

If you are the superintendent of a hospital supported 
by private funds, as distinguished from a municipal or 
county hospital, your salary is likely to be more lucrative 
than if you are the superintendent of a hospital supported 
by the public treasury. For instance, the average salary 
of the twenty-two men superintendents of the hospitals 
supported by private funds in the 200 to 299 bed subdivi- 
sion, is $1,577 more than the average salary of the 
superintendents of the five city and county hospitals in 
this subdivision; $2,000 more than the average salary of 
the superintendents of the three city and county hos- 
pitals in the 300 to 399 bed subdivision, and $776 more 
than the average salary of the superintendents of ten of 
the largest city and county hospitals in the United States. 

To come to any constructive conclusions from a study 
of this rather diversified data is not easy. This fact, 
however, is plainly evident: there is no approach to stand- 
ardization; indeed there is no evidence to indicate the 
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recognition of even minimum standards for the superin- 
tendents of institutions of various capacity and character 
of service. Some superintendents receive relatively high 
salaries, while many others, who serve hospitals of like 
capacity and service, are receiving much less. For ex- 
ample, the difference between the minimum and maximum 
salaries among the men superintendents of the 100 to 
199 and the 200 to 299 bed groups is about $9,000; in 
the 400 to 499 bed group, about $15,500, and in the group 
of 500 beds and over about $6,000. 

We found ourselves somewhat at a loss to find a basis 
upon which to compare the salaries of hospital superin- 
tendents with the salaries of those in other professional 
fields. Perhaps the position of hotel manager approxi- 
mates more closely than any other the position of the 
superintendent of a hospital, although one must not for- 
get that the superintendent, in addition to performing 
all the duties of a hotel manager, has certain other, often 
difficult, duties that are inherent in the management of 
an institution devoted to the care and treatment of the 
sick, and for the acceptable performance of which he can 
qualify only after prolonged training and experience. So 
far as we are aware, no systematic attempt has ever been 
made to study the salaries of hotel managers, by and 
large. From the meager information available, it seems 
that the salaries of hospital superintendents, in many 
instances, compare favorably with the salaries paid the 
managers of hotels. We are informed by the editor of 
one of the leading hotel journals, that from $3,000 to 
$4,000 and maintenance is now regarded as a fair salary 
for the manager of a hotel of average size; and that sal- 
aries of $5,000 and $7,500 are exceptional, and are paid 
managers of the largest metropolitan hotels. 


DETAILED INFORMATION REGARDING SALARIES PAID SUPER- 
INTENDENTS OF 112 HOSPITALS HAVING LESS 
THAN 100 BEps 
Range of Bed Capacity of 112 Hospitals—20 to 97 Beds. 
1 to 49 Bed Group 

Twelve hospitals, or 11 per cent, of 112 hospitals under 


consideration. 

Number of men superintendents................ 4 
Number of women superintendents.............. 8 
*Average salary of women superintendents........ $2,220 
Minimum salary of women superintendents........ 1,500 
Maximum salary of women superintendents....... 3,210 
Balaries BelOW AVOTATS. ... 2. ccccccccscccccece 2 
i Mn, os beac ceeeeedeesenscic 4 
oe REE Re 2 
Average salary of men superintendents............ $2,445 
Minimum salary of men superintendents.......... 1,800 
Maximum salary of men superintendents.......... 3,000 
Salaries below average...............ceeeeeees 2 
SEUOOD GUOTO GUOUIIB . occ ccccccccccccccsccce 2 


50 to 74 Bed Group 


Sixty-six hospitals, or 59 per cent, of 112 hospitals 
under consideration. 


Number of men superintendents................ 10 
Number of women superintendents.............. 56 
Average salary of women superintendents......... $2,530 
Minimum salary of women superintendents........ 1,500 
Maximum salary of women superintendents....... 4,000 
Salaries below average................cceceec- 43 
SED SD HIND. oo ccc cccccsccececcescses 7 
a i i te ne bk ae 6 
Average salary of men superintendents........... $2,316 
Minimum salary of men superintendents.......... 1,740 
Maximum salary of men superintendents.......... 3,000 
Salaries beloW AVETASES. ... 20. cccccccccccccccce 5 
I i 5 


75 to 99 Bed Group 


Thirty-four hospitals, or 30 per cent, of 112 hospitals 
under consideration. 
Number of men superintendents................ 9 
Number of women superintendents.............. 25 
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Average salary of women superintendents......... $2,492 
Minimum salary of women superintendents........ 1,200 
Maximum salary of women superintendents........ 3,600 
DEY GID, oo ccccscccsceseesceens 16 
ee 9 
Average salary of men superintendents........... $3,827 
Minimum salary of men superintendents.......... 2,400 
Maximum salary of men superintendents.......... 5,600 
SMINVIOS DOIOW AVETORS..... ccccccccvccccccscces 6 
ES, re errr 3 


DETAILED INFORMATION REGARDING SALARIES PAID SUPER- 
INTENDENTS OF 116 HospITALS HAVING 100 
oR More BeEps 
Range of Bed Capacity of 116 Hospitals—100 to 2,700 Beds. 
100 to 199 Bed Group 


Fifty hospitals, or 43 per cent, of the 116 hospitals un- 
der consideration. 


Number of men superintendents..............-+- 25 
Number of women superintendents.............. 25 
Average salary of women superintendents......... $2,899 
Minimum salary of women superintendents........ 1,260 
Maximum salary of women superintendents........ 5.400 
DOMREUNS DOIOW BVOTERE. v.cccccccecsccscescceess 9 
SS GIs on cna di eeeiew ssh essa wees 9 
PEED ccncdcdveccducenenses 660060000 7 
Average salary of men superintendents........... $4,650 
Minimum salary of men superintendents.......... 2,040 
Maximum salary of men superintendents......... 11,500 
ee OUT GUID os ocie en canesewsanancion 12 
rr rr i. baa ew ks ene e ee kuee 11 


Indeterminable 
200 to 299 Bed Group 


Thirty-two hospitals, or 28 per cent, of the 116 hospitals 
under consideration. 


Number of men superintendents............... 27 
Number of women superintendents.............. 5 
Average salary of women superintendents......... $3,795 
Minimum salary of women superintendents........ 2,865 
Maximum salary of women superintendents........ 4,620 
rr er Se no spawn eseca ce aeeenee 2 
NSS Se eee ee 1 
Indeterminable ............ REE te ee ee eee 2 
Average salary of men superintendents........... $6,716 
Minimum salary of men superintendents........... 3,000 
Maximum salary of men superintendents.......... 12,000 
ee eee 13 
rt re SN, on wc aca ee cenen eines aia 11 
EE - 6 becuse s baawhcdeded neesdesawees 3 


300 to 399 Bed Group 


Five hospitals, or 4 per cent, of the 116 hospitals under 
consideration. 


Number of men superintendents..............-. 5 

Average salary of men superintendents............ $4.850 
Minimum salary of men superintendents.......... 4,200 
Maximum salary of men superintendents.......... 5,500 


Salaries below average. ...........eescsecceeees 2 
ED IID 6s dca ncn carecsce suns eure 3 
400 to 499 Bed Group 


Twelve hospitals, or 10 per cent, of the 116 hospitals 
under consideration. 


Number of women superintendents.............. 1 
Number of men superintendents................ 11 
Average salary of men superintendents........... $7,604 
Minimum salary of men superintendents.......... 2.400 
Maximum salary of men superintendents.......... 18,000 
Number whose salary is below average.......... 6 
Number whose salary is above average.......... 4 
ED 6064606 ecbeeNWSebebescekondeees 1 


500 Beds and Over 


Seventeen, or 15 per cent, of the hospitals under con 
sideration. 


Number of men superintendents................ 17 
Average salary of men superintendents........... $6,962 
Minimum salary of men superintendents........... 4,100 
Maximum salary of men superintendents.......... 10,250 
ee eer 7 
Me CIR, ocbcccccscasececesenens : 


Indeterminable 


*Where maintenance constitutes a part of the compensation, its esti- 
mated monetary value is included. 

**Indeterminable because maintenance was not estimated in dollars 
and cents. 
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AMERICAN COLLEGE OF SURGEONS AN- 
NOUNCES HOSPITAL CONFERENCE 


Readers of THE MODERN HOSPITAL will take keen inter- 
est in the announcement made by the American College 
of Surgeons of a hospital conference, to take place at the 
Bellevue-Stratford Hotel in Philadelphia, October 24, the 
first day of the Clinical Congress of Surgeons. 

The work of this body in the standardization of hos- 
pitals is already familiar to hospital executives and the 
decision of the College to devote one day to hospital prob- 
lems is not only a wise, but a welcome, one. A program 
has been prepared, in which leading hospital associations 
will be represented. Timely, informative discussions on 
vital phases of hospital service will be given by leaders 
in the field. The day’s program will terminate in a round 
table discussion in which hospital] superintendents, staff 
and board members are urged to participate. 

At this time the American College of Surgeons will re- 
lease the list of approved hospitals for 1921. 

The tentative program follows: 


CLINICAL CONGRESS OF AMERICAN COLLEGE OF SURGEONS 


Hospital Day, October 24 


9:30 A.M. Hospital conference, dealing with the standard- 
ization program of the American College of Sur- 
geons, including its present and future status. 

Representative speakers from the following 
organizations have been invited to participate: 
The American Hospital Association, the Cath- 
olic Hospital Association, the Protestant Hos- 
pital Association, the Methodist Hospital As- 
sociation, Provincial Hospital Associations of 
Canada. the Association of American Railway 
Surgeons, as well as various surgeons, hospital 
superintendents, and members of boards of 
trustees. 

2:30 P.M. 1. The Industrial Hospital—This subject will 

be presented by two representative speakers, 
followed by a general discussion. 
2. The Nursing Problem—What shall be the 
standard curriculum for hospital nurses? 
Shall there be a lower standard for the so- 
called “practical nurse”? Shall there be sup- 
plementary training for nurses desiring ad- 
ministrative or other special positions? 

These subjects will be developed by a small 
group of hospital superintendents, officials of 
various nursing organizations, and hospital 
staff members. 

4-5 P.M. General Round Table on “What Constitutes 
Good Service to the Patient,” conducted by a 
group of hospital superintendents and staff 
surgeons. 





TO ESTABLISH PUBLIC HEALTH SCHOOL 


Plans for the organization of a School of Public Health 
in Harvard University, with the aid of an initial gift of 
$1,785,000 by the Rockefeller Foundation, were announced 
by the University and the officers of the Foundation. 

An excellent general course for the training of public 
health officers, as well as special courses in preventive 
medicine, in tropical medicine, and industrial hygiene, 
have already been developed at Harvard. The work has 
been hampered, however, by lack of adequate funds, and 
by uneven growth. 

The new school will provide opportunities for research, 
will unify existing courses, and will offer new or extended 
teaching facilities in public health administration, vital 
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statistics, immunology, bacteriology, medical zoology, 
physiological hygiene, and communicable diseases. 

For the housing of the school, the University hopes to 
secure an ‘existing building of very suitable character 
immediately adjacent to the Medical School. Funds for 
the purchase and equipment of the building will be drawn 
from the gift of the Rockefeller Foundation. 

The cost of maintenance and development of the school 
will be met from endowment funds in part set aside by 
the University and in part contributed by the Founda- 
tion. The Foundation’s immediate appropriations to the 
project will aggregate $1,785,000. The arrangement also 
provides for further gifts, if the growth of the school 
seems to demand it, to any amount not exceeding $500,000. 

Though the School of Public Health at Harvard will 
have its headquarters in a well-equipped building of its 
own and have its own separate faculty and administra- 
tion, it will be developed in close relations with other 
divisions of the University, especially the Medical School. 

The administration buildings of the two schools will, 
it is hoped, stand side by side on the same grounds; cer- 
tain heads of departments will be members of both fac- 
ulties; and a number of laboratories and lecture rooms 
will be used in common. 

The school will be able to cooperate with a large num- 
ber of laboratories, hospitals, and public health agencies 
in Boston, and thus afford its students unusual oppor- 
tunities for investigation and practical field experience. 

In addition, the school, through cooperative relations 
with a number of manufacturing and commercial cor- 
porations, will be able to offer the students practical ex- 
perience in industrial hygiene. 





OPENINGS IN ARMY SCHOOL OF NURSING 

Two hundred openings exist for young women ambitious 
to take a three year course of nursing in the Army School 
of Nursing, as announced by the Army Medical Depart- 
ment. Applicants as young as nineteen years will be 
given consideration if physically matured, unmarried and 
otherwise qualified. The government allows the young 
women students $24 per month, which is calculated to 
cover the cost of uniforms and other incidental expenses. 
Board, quarters, and laundry are supplied by the army. 
Those appointed to take the course will be furnished with 
government transportation and sent to Walter Reed Gen- 
eral Hospital, Washington, D. C., from states east of the 
Mississippi. Applications will be passed upon in the 
office of Major Julia C. Stimson, Army School of Nursing, 
Washington, D. C., to whom inquiries may be addressed 
for further information. 


NATIONAL HEALTH COUNCIL REPORTS 

During the special session of the Sixty-seventh Con- 
gress, there have been introduced 121 bills which relate 
to public health. This information comes from the Na- 
tional Health Council, which has issued eleven bi-weekly 
legislative statements covering the period from last April 
until August 24, when a recess was taken for a month. 
Statement No. 11, which is dated August 25, is a twenty 
page review and index number. Included in it are ref- 
erences to hospital legislation. Although these reports 
on national legislation were primarily intended only for 
members of the Council, the demand for them from out- 
side organizations has been so great that arrangements 
have been made to supply them at cost price, twenty 
cents an issue. The reports are prepared and distributed 
by Mr. James A. Tobey, Washington representative of 
the National Health Council, 411 Eighteenth Street, N. 
W., Washington, D. C. 
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MORE “HOMELIKENESS” FOR NURSES’ HOMES 


By MARY M. ROBERTS, R.N., RocHEsTER, N. Y. 


HAT kind of a nurse 
Wy do you like when you 

are sick? Would you 
willingly submit to the minis- 
trations of a physically tired 
and mentally inert person, 
even though highly skilled, 
if you thought it possible to 
nurse who could talk some- colleges. 
thing besides “shop,” and 
who had a reserve of phys- 
ical energy that seemed more 
than sufficient to carry you 
both through any crisis? 
These are questions worthy 
of consideration not only by 
the nurse employing public, 
but also by the tax paying 
and the philanthropic public; 
in fact by all those who are in any way responsible for the 
existence of nurses who, after all, do exist only because 
of community needs. 

The demand for the highly qualified American nurse 
with all her initiative and independence is rapidly becom- 
ing world wide, and we fall far short of meeting the de- 
mand at home. Large numbers of young women should 
be prepared for this intensely interesting phase of social 
work if we are to compete with our own health standards, 
but—they are not offering themselves. A college student 
who expects to enter this field was asked why so few of 
her friends had similar plans. The answer, since corrob- 
orated by a considerable group of students, was to the 
effect that too few hospitals seemed to offer their students 
a reasonable home life with normal opportunities for re- 
laxation and recreation. As a corollary they added that 
schools making such provision failed to give sufficient 
publicity to the fact, and a mistaken notion that nursing 
is “all work and no play” is allowed to persist. Their 
judgments were based largely on fragmentary statements 
such as the rather common one, “I thought I should die, 
I was so lonesome,” of the girls who dropped out after 
a few weeks’ preliminary work. Sympathetic parents 
also have spread this sort of misconception. For example, 
they invariably interpret the student’s enjoyment of an 
occasional meal at home as a sign of comparative famine 
in the hospital, quite forgetting that the good hospital 
offers the same charm of novelty to the girl at home. 


divorced as in colleges. 


Why are not the right kind of women entering 
the nursing profession? One reason is that they 
believe that nursing is “all work and no play.” 
They hear of students who have left training 
schools after a few weeks, during which time 
they “nearly died of lonesomeness.” Schools for 
nurses are not making proper provision for 
normal home life and recreation for their stu- 
secure the services of a dents. Something of this could be learned from 


Instruction and recreational facilities should be 
The nurse cannot shake off 
her responsibilities if she remains under the roof 
of the hospital during her hours off duty. 
rooms should not be placed in the nurses’ home. 
Single rooms should be provided for the students, 
living rooms should be homelike and inviting. 
Roofs are sometimes used to great advantage for 
outdoor sleeping and recreational purposes. 


Many a nurse, now success- 
ful, admits that she packed 
her trunk for departure more 
than once during her train- 
ing, but, as this could usually 
be accomplished only at night, 
always had sufficient courage 
in the morning to combat the 
homesickness for anotherday. 

College students suffer from 
similar ills but not so acutely 
that they drop out in large 
numbers! It seems logical, 
Class- therefore, to assume that 
some of the difficulties could 
be avoided by adopting the 
principles that control dor- 
mitory life in the college. 
This is by no means as 
difficult as it at first ap- 
pears. Begin by divorcing instruction and recreational 
activities. The hospital is the laboratory of the school 
for nurses. Let us, then, remove our students as far as 
possible from this atmosphere when their laboratory 
periods, in other words, their hours of duty, are over. 
Few colleges now think of combining laboratories and 
dormitories under one roof. And yet the laboratory mate- 
rial of the college is mere inanimate matter, while the 
laboratory material of the hospital is the sentient, suf- 
fering human being who must be safeguarded from annoy- 
ance at all hazards. Those who have tried it, 
know that the ideal of comfort for the patient, and 
freedom for relaxation and self expression for the nurse 
cannot be realized under one roof. Separate homes should 
be provided, and in most instances this is being done, 
though not always adequately. Within the year, how- 
ever, a lecturer, whose statements should carry the weight 
of authority, has advocated putting accommodations for 
nurses on the upper floors of institutions. This because 
land, in cities, is valuable. Is land really more valuable 
than good nursing for a city’s sick? Surely all concerned 
would agree that better nursing can be provided by groups 
of healthy, happy, active-minded women than by a re- 
pressed group, assuming that in this age of self expres- 
sion, the repressed group is available. 

Hospitals now under construction and embodying many 
splendid ideas for the care of the sick are planning to use 
upper floors in this way. Undoubtedly such quarters can 
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be well adapted to many of the requirements of the nurses’ 
home. The rooms will certainly be light and airy and can 
be made attractive, but always, just one floor below, there 
will be patients who must not be disturbed. Elevators, 
in common use by patients and nurses, will carry the sense 
of responsibility and repression to the very doors of the 
nurses’ rooms and the responsibility for human comfort— 
even for human life—is not so easily shut out. In justice 
to the patients it should be shut out in order that the 
nurse may return to duty refreshed and really ready for 
any emergency that may arise. Hospitals are sincere in 
calling this an expedient, and in planning to abandon the 
scheme at some future time, but in view of the reluctance 
of applicants to put up with expedients, the wisdom of 
the plan seems open to question. 


Class Rooms Should Not Be in the Home 


Since separate homes are generally conceded to be 
desirable, what are the essential features? Following the 
argument that what applies to the college should also 
apply to the school of nursing implies that no teach- 
ing should be done in the home, residence, or hall, what- 
ever be its official title. This is a moot question involving 
the whole status of the school in the hospital. It would 
seem trite to remark that no school could exist without 
classrooms did we not know how pathetically often this 
situation has confronted superintendents in the past. Let 
us say at once that they do not belong in the home; but, 
until such time as our schools are endowed or granted 
suitable budgets, it is probable that, in the interests of 
education, classrooms will be so placed. The requirements 
for good teaching have been enumerated many times. It 
is sufficient here to say that, if they are put in the home, 
they should be planned generously and for future growth 
and not grudgingly as an after thought. 


Single Rooms Not a Luxury 


The question of the architect who is to draw up the 
plans will be, “What do you want to provide for?” For 
the answer, let us go back to the prospective student and 
her parents. What are they justified in expecting for the 
student who “pays her way” in services rendered the 
hospital? Single rooms sound like luxury to many people 
who fail to realize how intense the physical, intellectual, 
and even emotional demands of the hours on duty may be. 
After eight or ten hours of it, privacy is essential if the stu- 
dent is to come back day after day with all her powers fully 
at the disposal of her patients. Emphasis on this point 
is still necessary, for plans published quite recently show 
that dormitories of six or eight beds are still being built. 
Let the rooms be as simple as possible in furnishings, for 
simplicity, good taste, and economy may very properly go 
hand in hand. 

The supply of baths and lavatories requested usually 
seems extreme to the uninitiated, who conclude that nurses 
are a curious sort of amphibious animal. Soap and water 
are, paradoxically, not only a cheap but a valuable disin- 
fectant, and running water in every room is by no means 
a luxury. Hundreds of nurses who have stood in line, 
towels and toilet equipment in hand, in the gray dawn, 
will testify to the effect on disposition of a too oft re- 
peated experience of the sort. What of the effect on the 


patients of the nurse who, instead of appearing with a 
“shining morning face” and a cheerful greeting, starts 
her day (and the patient’s) in a depressing silence and 
quite under the impression that she is exercising “a noble 
self control’? 

If the home is a large one, the dining room and kitchen 
may well be under the same roof. The fairly wide use 
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of the cafeteria plan seems to be the result of necessity 
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rather than conviction in most instances. Whatever the 
plan, the arrangements should be as cheerful and attrac- 
tive as possible. The coaxing of patients’ appetites should 
be all that sort of discipline required of our students. 


Have Livable Living Rooms 


Having provided for the fundamental needs of eating 
and sleeping, let us now turn our attention to that which 
our prospective student considers of equal importance,— 
the provision for recreation. Practically every descrip- 
tion of a nurses’ home begins with a description, or some 
statement regarding the unusual, or spacious, or hand- 
some reception room. These are admirable qualities if 
they are not gained at the expense of other equally neces- 
sary rooms. Unfortunately the provision for social gath- 
erings is frequently limited to this one room. If it has 
been cleverly planned with pillars and alcoves, several 
groups may use it at one time, but too often it is avoided 
by graduates because they feel the students should be 
free from any sense of supervision, and by the pupils 
because they do not care for the somewhat formal sur- 
roundings except on formal occasions. Ample provision 
should be made for students to entertain guests in at 
least semi-privacy. No one thing will do more for the 
morale of a school than this. Let us here also make a 
plea for a smaller reception room for the graduate staff, 
or faculty, of the school; and for rooms on the upper 
floors that invite, by their very simplicity, informal gath- 
erings of graduates and students. A faculty sitting room, 
on an upper floor, adds much to the comfort and ésprit 
de corps of this frequently overlooked group. We have 
faculty clubs and student clubs in our most democratic 
colleges. Should we not accord the same privileges to 
the various groups in the school for nurses? Tiny kitchen- 
ettes near these rooms can be equipped at slight expense, 
thus providing for the informal cup of tea to which all 
feminity is supposed to be addicted. 

A reference library is, of course, an essential for any 
school, but the importance of fiction and current litera- 
ture is too apt to be overlooked. Genuine cooperation with 
public libraries can usually be secured if the matter is 
properly placed before them. 


Roofs May Be Used 


Many homes make excellent use of their roofs for out- 
door sleeping, and for recreational purposes. In the 
warmer parts of the country, sleeping porches are some- 
times provided; even in cities tennis courts are frequently 
possible, and a few really luxurious homes are provided by 
generous donors with gymnasiums and swimming pools. 

Whatever the provision for recreation, much depends 
upon the spirit that pervades the home. Whether super- 
vision is in the hands of a “house mother” or of a social 
director matters little if she really understands—not nurs- 
ing, but young women. A person who can plan and “put 
across” an impromptu stunt on the night when a wave of 
discouragement seems to have swept over the whole place, 
is even more valuable than one who can plan a party or an 
elaborate amateur performance, such as “Hospital Life,” 
a delicious travesty played in one school. This perform- 
ance is really worthy of mention as all the personnel 
came in for its share of banter, and every patient was 
eager to know if it went well. The down-at-the-heel ward 
maid, the newest and therefore most dignified intern, the 
director of nurses herself, with her funny habit of twitch- 
ing certain parts of her uniform, vied with each other 
for honors. Until the climax came, when a ward scene 
was reproduced in which a toothless and world-worn old 
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“chronic” fresh from her bath and clad in that ugliest 
of all human habiliments, a ward wrapper, greeted the 
august attending physician with, “Doctor, don’t I look 
like Venus arising from the sea?” 

This sort of thing may seem frivolous to those who 
talk much and give little real thought to nursing as a 
“noble profession.” It must constantly be remembered 
that fine though they are, our students are very human 
young women—the public wouldn’t really want angels if 
it could get them—and must have the same opportunities 
for social development, for entertaining and being enter- 
tained, for relaxation, and for stimulation that their 
sisters demand at home or in the colleges. 

Proof of the value of a generous plan should be sought, 
not in the nurses’ homes, but in the wards of hospitals 
having good homes. There will be found the end results 
of all our efforts, educational and social, the atmosphere 
of cheer and well-being that surrounds the patients skill- 
fully cared for by nurses whose courage, optimism, and 
efficiency are fully at the disposal of their patients, and 
not constantly sapped by personal struggle with unsatis- 
factory conditions. The tone of these wards, and the 
cheerful recovery of patients, more than repay the hos- 
pitals, and those supporting them, for the increased ex- 
penditure involved in intelligent care of nurses. 


JUBILEE AT ST. THOMAS’ HOSPITAL 


The annual garden party of the Nightingale Training 
School for Nurses to “Old Nightingales,” was a most 
charming function. The day, June 21, was the fiftieth 
anniversary of the opening of St. Thomas’ Hospital, Lon- 
don, on its present site. The hospital itself has been in 
existence for about eight hundred years. 

Two memorable events occurred: In the first place, 
H. R. H. the Duke of Connaught came onto the lawn 
where all the nurses of the Nightingale school and their 
guests were assembled, and under the shadow of Big Ben 





presented prizes to the medical students, and received 
from the matron, Miss Lloyd Still, the offering of £2,000 
or about $8,000 given and collected by the nurses towards 
the Hospital Appeal Fund. 

In the second place, the group of international students 
who have just finished their course in public health nurs- 
ing given at Kings College for Women under the auspices 
of the League of Red Cross Societies were there to be 
presented with beautiful commemorative bronze medals 
of those two rare women and rare friends, Edith Cavell 
and Madame Marie Depage. Madame Depage lost her 
life in the sinking of the Lusitania. The medal bears on 
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one side the heads of these heroic women; and on the 
reverse side, the words “1915—Remember.” 

The presentation took place in the nurses’ dining room 
in the Nightingale Home. Dr. Depage in making the 
presentation spoke in French and Miss Alice Fitzgerald, 
chief of the Division of Nursing of the League of Red 
Cross Societies returned thanks in French. 

Among the guests on the beautifully decorated lawn 
were many distinguished “Nightingales” and other well- 
known members of the nursing profession from many 
countries. 


PUBLIC HEALTH SERVICE TO HAVE TRAIN- 
ING SCHOOL FOR NURSES 

A training school for nurses of the United States Public 
Health Service is to be established by the Surgeon- 
General, which will offer to women desiring to take up 
the profession of nursing, a course of study leading to a 
diploma and an opportunity to assist in caring for dis- 
abled military patients. 

The headquarters of the school is in the office of the 
Surgeon-General, Washington, D. C. Training will be 
given in certain hospitals in the Service. Schools will 
open on Sept. 1, at Fort McHenry in Baltimore, and at 
Fox Hills, Staten Island, N. Y. The service hospitals 
provide experience in surgical nursing, including ortho- 
pedic, eye, nose and throat; medical, including com- 
municable, nervous, and mental diseases; x-ray and lab- 
oratory technique; experience in the diseases of children, 
and public health nursing. Gynecology and obstetrics 
will be provided in the second or third year of the course 
through affiliations with civilian hospitals. Lectures, 
recitations, and laboratory work will be given in the re- 
quired subjects in each hospital training school. 

The course will be three years. A credit of nine months, 
or approximately an academic year, will be given to 
graduates of accredited colleges. Credit of three or more 
months will be given to students who have had two or 
more years in college or in approved technical schools that 
include the prescribed courses in the sciences. The three 
years will be divided into a probationary term of four 
months, a junior year of eight months, and an inter- 
mediate and senior year of twelve months each. Vacations 
of one month each year will be granted. Hours of duty 
on the ward will be arranged with reference to the re- 
quirements of the class work. Throughout the proba- 
tionary first four months they will not exceed six hours 
daily, and thereafter, eight hours. 

Candidates should make application in person or writ- 
ing, to the Surgeon-General, United States Public Health 
Service, Washington, D. C. Special consideration will be 
given to candidates who have taken the course in elemen- 
tary hygiene and home care of the sick with the Red 
Cross, or who served as nurses and aides in army or 
civilian hospitals throughout the war. Candidates must 
be between twenty-one and thirty-five years of age, must 
pass satisfactory physical examination, and must be grad- 
uates of a recognized high school, or present evidence of 
an educational equivalent. 

No tuition fee will be required. Students will be pro- 
vided with quarters, subsistence, laundry and text books 
through the course. They must provide their own uni- 
forms. A monthly allowance of thirty dollars for the 
first two years and fifty dollars for the third year to 
meet these and other school expenses will be made. 
Reasonable medical treatment will be supplied. 





What right have we to the word civilized until we give 
mothers and children a proper chance?—John Galsworthy. 
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THE DIETITIAN AS AN ASSET TO THE HOSPITAL* 


By RENA S. ECKMAN, House Director, UNIVERSITY OF MICHIGAN HosPITAL, ANN ARBOR, MICH. 


competent dietitian the title of this paper may seem 

a humorous one. To dietitians at large it may seem 
facetious. But to any one who has observed the activities 
of hospital dietitians over the length and breadth of the 
land, the question often arises, “What is the dietitian 
doing for the hospital that an untrained woman cannot 
do; and what is she not doing for the hospital which 
would be perfectly in keeping with her training and 
which would be of great benefit to the hospital?” 

I once heard a superintendent of nurses in a large 
hospital make a few remarks on the subject. They were 
something like the following: “At first we wondered what 
to do with her. It seemed as if she might be an asset. 
But anon we also wondered if she were not also a liabil- 
ity. She seemed to possess knowledge that was a bit dis- 
concerting to the buycr of food products; seemed to know 
things about food preparation that excited a longing in- 
clination toward certain localities of the hospital and made 
discontent arise in other parts of it. She seemed to be 
somewhat like a cat in a strange environment, not very 
happy within the confines of her borders, inclined to be 
alternately frightened, entertained, amused, horrified or 
dismayed by the routine occurrences, professional, eco- 
nomical and social. 


Dietitian Proves Her Worth 


“But,” the superintendent continued, “we found that 
after a certain amount of orientation had taken place, 
many conditions were so much improved that we could not 
think of going back to the time when there was no 
dietitian.” 

The dietitian finds many fields of usefulness open to 
her. In school lunch work where she has been sole man- 
ager of the food problem, her capability has been fully 
proved. Equipment, buying, handling of labor and tech- 
nical supervision of cooked food products are phases of 
this vocation. Philadelphia, Rochester, Boston, New York 
and many other large cities have efficient school lunch 
systems. Many corporations, large department stores, 
banks and manufactories who employ large numbers of 
men and women have found it profitable to serve not only 
a noonday lunch but to care for the undernourished em- 
ployee. 

One banking institution in the City of New York oper- 
ates such a plan. The dietitian of this bank told me that 


T- THOSE who have been happily provided with a 


*Read at the ‘Twenty-Third Annual Conference of the American 
Hospital Association, West Baden, Ind., Sept. 12-16, 1921. 


every known form of hospital diet, other than experi- 
mental, was represented in the daily output of her kitchen. 

Now the evidence seems to show that the dietitian 
possesses certain capabilities or she would not be em- 
ployed in organizations who manifestly cannot afford to 
run a lunch room or cafeteria at a loss. Miss Blanche 
Geary of the National Board, Y. W. C. A., New York 
City, recently said to the president of the American Die- 
tetic Association: “Within six months we shall need fifty 
cafeteria managers. Within a year we shall need fifty 
more. We will pay these women from $1,500 to $3,000 
per year, with food maintenance, often with full mainte- 
nance. You home economics people who conduct schools 
of practical arts must train these women for us.” 


Advised to Keep Away from Hospitals 


Most organizations make the position of dietitian fairly 
attractive. We who are interested in having the hospital 
field covered, realizing what a great need there is for the 
various branches of dietetics in hospital work, are con- 
fronted by the attitude of technical schools and practical 
arts departments of colleges who have placed themselves 
on record as advising their students to keep away from 
hospitals. When interviewed on the subject the answer 
is, “Hospitals do not do their part in the training of the 
dietitian who is to specialize in hospital work.” 

If we analyze the conditions under which dietitians 
work we will find that a certain standardization is preva- 
lent which applies to duties, hours and freedom of ac- 
tivities. 


Should Be Trained in Accredited School 


The application of these principles to the hospital field 
may be more or less difficult. But the modern trend of 
hospital management includes much talk of standardiza- 
tion. Hospitals on the accredited list must show that cer- 
tain activities are present and are carried out with due 
precision. Accredited schools of nursing adopt certain 
standards of admission for the young women who would 
enter training and demand certain qualifications before 
allowing them to finish the course. Hence, in selecting 
a dietitian should she not be trained in an accredited 
school of theoretical and technical preparation? When 
suitably prepared the nature of the hospital field demands 
an internship of definite duration in an accredited practice 
field, before she should become an applicant for a position 
on the staff. 

But let us return to the subject title of the paper. The 
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administrative dietitian will have definite supervision of 
her department. The equipment there found, represents 
a vast amount of money. It is no small matter to have 
an intelligent watchful eye to inspect the operation and 
care of this machinery. The use and abuse of equipment 
should be controlled to the great advantage of the hospital. 
Picture for a fleeting moment what can happen to linen, 
dishes, silver, plumbing, power machinery, etc., without 
the application of intelligent principles of economy. 

The care and inspection of food from its entrance into 
the hospital to the arrival at the service table is another 
tremendous item. Next to salaries, food cost is the largest 
figure in the budget of an institution. Unpopular food, 
poor quality either in the raw state or as a result of 
improper cooking, and unsuitable food preparations mean 
conspicuous waste. If poor quality food is bought it will 
be wasted not only in the process of preparation but also 
on the tables where it is served. 


Schools Care For Undernourished Children 

Other institutions than hospitals have found that it 
pays to care for their employees. The undernourished 
child in school lags behind his class. A mid-morning 
lunch is beneficial to his health, and improvement in his 
studies is not long in following. A little attention to the 
needs of poor nutrition, or the anemia of convalescence 
from minor ailments can increase the efficiency of the 
working force of the hospital far beyond the expense of 
providing for the same. That a suitable service room 
must be available for this purpose goes without saying. 
A diet laboratory is a work shop and should never be 
construed to be a catering or social center. Supplies may 
be issued from there but never consumed there. 

The question of educational feeding of children within 
hospital walls demands consideration. A selected menu is 
only part of the problem. Both sick and convalescent chil- 
dren, yes, even adults, would be materially benefited if 
someone stood guard over the food presented to them, sug- 
gesting, recommending, coaxing, cajoling, and sometimes 
even commanding that food be eaten. I know of one uni- 
versity hospital where an assistant dietitian regularly 
seats herself at a long table where a number of con- 
valescent children eat their meals. She makes it her 
business to see that the food is palatable, that the cooked 
or raw green vegetables are administered in some way 
to tempt the appetite, and that the soup is at least tasted 
several times as an education to the palate. Many times 
when a tray is put before a child he will attack the 
dessert, the popular dish, the white bread, or the food to 
which he has been accustomed and leave to wholesale 
waste the dish of spinach, string beans, or fruit sauce. 
Young children may not need roughage to stimulate per- 
istalsis. But they do need to be taught to eat a variety 
of food, especially the iron bearing and anti-scorbutic 
fruits and vegetables. If training in proper food habits 
is not begun in childhood, far too many children will con- 
tinue to swell the ranks of victims of deficiency diseases 
and subjects of low immunity to infections. 


“Maximum of Dietetics,"’ Says Dr. Dennett 

Dr. Dennett, in an address before the American Dietetic 
Association in 1921, said, “The modern trend in the care 
of children involves a maximum of dietetics with a mini- 
mum of medicine,” and cited a record of one hundred 
eases of serious ailments in which fifty-four out of the 
whole number were cured solely by dietetics and hygiene. 
The importance of proper nursing care plus proper feed- 
ing is already not only recognized but is being more and 
more emphasized. 

I know a mother who brought her little boy to the hos- 
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pital with severe osteomyelitis of arms and legs. His 
little pale peaked face showed plainly a poor nutritive 
condition: Besides the nursing care he received, the dieti- 
tian visited him often and the nurses cooperated with her 
in forcing milk, fruit, and vegetables in the diet and for- 
bidding absolutely the tea and coffee which he had been 
allowed to drink at home. He left the hospital four 
months later with an educated appetite and an educated 
mother. She promised the dietitian with pathetic em- 
phasis that she would never allow her six-year old boy to 
drink coffee and tea again. 

You say that it belongs to the business of nursing to 
administer food to patients. But what better could one do 
when thirty or more diets need supervision and only 
five or six nurses are available to serve, carry trays, 
and attend to all the things that never cease to come 
up even at meal time. Every little helps. The edu- 
cation of the pupil nurse is at stake as well as the care 
of the patient. The supervision of the food intake is one 
of the practical developments of nursing education. 

What I am recommending for children has already been 
carried out in feeding helpless patients, especially ty- 
phoids. Many grown-ups are rather proud of their dis- 
likes and tend to humor them rather than to modily them. 
Patients with finicky appetites should be urged to co- 
operate with the hospital who is trying to benefit them by 
giving intelligent but not whimsical attention to the food 


tray. 
Many Duties For Dietitian 


What should the institution require of a dietitian along 
practical lines other than the above? Why should not 
problems be studied similar to those that are scrutinized 
by an institution that feeds for profit? The life of a 
utensil, the amount of repairs necessary with various 
kinds of equipment, reports of phases of labor, census 
distribution in relation to cost per capita, allotment, rout- 
ing, height and suitability of working spaces and surfaces 
must be thought of in planning new kitchens and in 
remodeling old ones. Sanitation if ever needed at all in 
a hospital is a keen necessity along the entire line of 
food preparation and service. 

How much more intelligent demands could be made upon 
the food service budget if the dietitian could bring evi- 
dence of economic balance of menus. To illustrate: com- 
bine an expensive meat or vegetable with an inexpensive 
dessert, and vice versa. Conceal the matter from being 
too obvious by considering the popularity of the combina- 
tion. 

In reference to the more practical problems always 
present in the administrative dietetic field, it is opportune 
to say a few words. During the war we found it most 
desirable to replace man power in every possible way, by 
machinery, by condensing organization and by introducing 
cafeteria service. As yet we cannot find a surplus of desir- 
able employees available. Most of the labor saving devices 
will be continued even when stability in labor has become 
less unusual. The central plant conserves labor and ex- 
pense. To have a workable central plant is the problem 
to be considered if it is to be installed. 

During the war we improvised and adapted to the last 
degree and obtained a great measure of success in operat- 
ing a department with a short labor personnel. Now we 
must expand a little toward pre-war conditions but not 
forget the lessons we learned in conservation, and re- 
adapt them to the better operation of the plant. 

Central dishwashing has been tried with a measure of 
success. With suitable conveyances, elevators and topog- 
raphical situations it is practicable. The character of 
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Revolutionizing Hypodermic Technic 
DR. COOK’S HYPODERMIC SYRINGE 


As great an advance in hypodermic syringes as was the 
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muzzle loader. 
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barrel. Extended end of needle pierces rubber cork in one 
end of ampoule. Rubber cork in other end of ampoule is 
pushed down by piston rod and acts as a plunger. Standard 
drugs are available in these ampoules. Their cost is as low 
as any other ampoules now on the market. 


With Dr. Cook’s Hypodermic Syringe there is no sterilizing 
required, no spillage, no wastage or medicinals. It is prac- 
tically indestructible and with proper care should last a life 
time. 





Complete outfit comes in a handsome nickel plated case with six 
vials, each containing one needle, and with six assorted ampoules 


Price Postpaid $10.00 
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dishes used may need to be modified. Distances should 
be studied with reference to time, labor and risk of break- 
age. Sources of contamination may be met with on the 
way to and from the dishwasher. Elevators may get out 
of order or traffic may be heavy and interfere with effi- 
ciency. The question of sterilization of dishes is more 
easily met in such a system than when hand power is 
used as in many different service rooms. 

When more than one kitchen is operated many activities 
such as soup making, ice cream, cooking of fruit, vege- 
tables and certain kinds of meat can be assigned ad- 
vantageously to one of these kitchens and the products 
transferred to the others, as we have long since learned 
to do in transferring bread, rolls, cake, and baked desserts. 
More intensive study of the center as a qualitative pro- 
ducer will be necessary. An interested chief of the depart- 
ment is able to safeguard results to much better ad- 


vantage. 
Broth Good For Variety 


While it has long been recognized that broth carries 
little nourishment we still find it useful for flavor, variety, 
stimulation, and for conveying liquid food into forced fluid 
diets. Plain broth or consommé may be made in large 
quantities, strained and left to jelly in an ice cold refrig- 
erator. A protective covering of fat will seal it and it can 
be readily kept for a week or more. A more elastic menu 
can be served when facilities exist for keeping supplies 
on hand, and when brains and interest are coupled with 
the desire to work. 

Fruit juices for liquid diets may be prepared in the cen- 
tral diet kitchen and dispensed either in bulk or as a bed- 
side order. In our hospital we have various devices for 
making this up. In the late summer and fall fruit juices 
are most easily obtained. During the war we learned to 
can them as such and wait for the price of sugar to fall. 
Then they were used or dispensed as needed. Jelly could 
be made at any time. Fruit juice was ready for pudding 
or ice cream flavoring, for sherbet or other purposes. 

Canned fruit is often made into pies or desserts, which 
do not require all of the juice. A dietitian I once met 
in the Middle West had a most clever way of mixing and 
flavoring collections of fruit juice and concentrating for 
ice cream sauces. The ice cream was always a delight 
for the flavor or the dip could be varied in so many 
ways. 

Studies in the care of linen involve laundering and 
mending. We use paper napkins during the peach and 
pear season, placing a small package of them on each 
table when fruit is served in its natural condition. A 
suggestion in the shape of a conspicuous sign placed at 
the entrance to the dining room—‘“Kindly use paper nap- 
kins with the fruit. Thank you,” and the family respond 
cordially. The laundry supervisor has been asked to 
refrain from bleaching each time the linen is washed and 
give one general bleach at the end of the offending fruit 
season. This procedure is less destructive to the fabric 
than bleaching every time stains appear. The stained 
linen is not a bad reminder to the family and helps them 
to realize the effect of their own thoughtlessness when 
fingers covered with fruit juice are wiped upon napkins. 


Linen Inspected After Laundering 


Linen should be inspected for wear each time it is 
laundered, and promptly mended. Worn tablecloths may 
be made into tray cloths and napkins. Dish towels should 
be darned and patched until they become too thin to hold 
together. Continual war should be waged against the 
use of dish towels and napkins for cleaning and polishing 
furniture and utensils. It is hard to believe that any hos- 
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pital employee is so benighted that he or she would use 
a soiled guest napkin to wipe a clean plate, but such 
atrocities have been known to occur and sanitation in 
respect to methods of kitchen and serving room technic 
is by no means above reproach. 

We require our ward dish washers to carry their soiled 
dish towels to a certain locality and hang them up to dry 
before throwing them into the laundry hamper. During 
the summer this precaution is most necessary. The same 
procedure is needed for kitchen aprons. Mould and mil- 
dew do not enhance the appearance of wearing apparel 
or even suggest cleanliness. As we use better methods 
of housekeeping we attract higher class workers to our 
force of employees. Wanton carelessness of hospital linen 
is not by any means confined to a single department. 


Kitchen Utensils Washed in Special Sink 


Kitchen utensils, in my opinion, should be washed in 
a moderately deep kitchen sink where there is not room 
enough to pile great numbers of them one upon the other 
for the purpose of soaking. A great weight of utensils 
damages those of the smaller sort. The operator in 
pulling this or that utensil around for this or that reason 
known only to himself, bends, twists, warps, wrenches off 
handles and damages even comparatively heavy tin, Rus- 
sian iron, or agate containers. If the practice of long 
soaking in a vat of strong soap suds is used, all utensils 
are devoid of tin plate in a very few washings. A good 
chef will cooperate in protective therapy applied to his 
departmental furnishings. But I have had an old expe- 
rienced man chef calmly assert to me that it did no harm 
to soak aluminum pudding moulds or other aluminum 
utensils in strong soap suds and that woman cook books 
were impracticable for large institutions. My reply to 
the former is, “Look at the dinges, indentations and small 
pittings in your aluminum utensils that have ben sub- 
jected repeatedly to a vat bath of hospital made soft 
soap.” To the later, “Ask the family at large to com- 
pare the taste of institutional food where the number 
is over two hundred with that of the home product.” In 
the former case how often can you find utensils clean 
to the touch? If standardized recipes are used, all of 
the art of the magician is needed to prevent the criticism— 
“Everything always tastes just the same.” In defense 
of the kitchen I say, “How almost impossible it is to 
obtain from the commissary department the flavorings, 
garnishes, and niceties to secure attractiveness to the eye 
and palate.” The spur of commercial aim is lacking in 
providing institutional dietaries. The buyer does not al- 
ways realize his responsibility in this part of the insti- 
tution’s problems. Good quality of food must be bought 
or good results in dietaries cannot be obtained. Em- 
ployees are prone to work, not for appreciation but to 
earn their wage with as little trouble as possible and to 
depart promptly at the end of an eight hour day. 


Organized System’ of Criticism Helps 

Organized systems of commendation and criticism are 
valuable aids in maintaining standards of cleanliness and 
good service, although therein also lie dangers. The high 
authority who deals out the criticism should realize the 
human attributes of even the humblest dishwasher. Often 
have I seen employees line up en masse, not willing to 
go off duty until they had heard the verdict rendered 
by the inspection committee. Their eyes shone with ex- 
pectancy, hoping to hear “satisfactory”; crestfallen, 
shrinking demeanor showed how humiliating it was to 
them if some forgotten corner exposed lurking dirt. And 
if by toil and sweat they had scrubbed their tables to 
whiteness and their metal to shining luster and the dig- 
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A Crescent Electric 


ERE at last, the famous Crescent Dish Washer 

—reduced in size for the small hotel, restau- 
rant and hospital kitchen that for years has needed 
this efficient machine. 


It is two feet wide. The height of an ordinary table. It fits 
in anywhere—any corner, any wall space. Washing capacity 
1200 dishes an hour. 
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revolving wash. It has a balanced lifting platform—a special 
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larger Crescents now in use. <A quality machine that is up to 
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The Chicago Beach Hotel, Chicazo—The Grunewald, 
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hospitals, clubs, and schools that demand the best in kitchen 
equipment. 

Your kitchen outfitter will show you this small Model “‘R’’ 
Crescent in action. Write for literature today. 


CRESCENT WASHING MACHINE COMPANY 
80 Beechwood Avenue, New Rochelle, N. Y. 
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nitary did not appear at the expected stated time to make 
inspection, groans and gestures of disappointment were 
evidenced with unction. Appreciation is dear to all. As 
a rule I have found that employees would rather he 
noticed adversely than ignored. 

When food is sent to a ward in carts that are used 
to serve from, it is highly desirable for these carts to 
return to the kitchen to be cared for. Food is covered, 
of course, on its way to and from the ward. Left over 
food which is in suitable condition can be used. The 
noise of washing utensils is removed from the ward. 
The utensils return to the kitchen while the employees 
are still there and can be suitably put in order for the 
next meal service. Missing utensils can be checked up 
and much inconvenience avoided. It is also an economical 
labor problem, as one man or woman can wash up ten 
or a dozen carts and save the time of ward employees who 
are usually hired for this purpose. 


New Problems Will Be Met 


Dietitians have met and will continue to meet many 
kinds of housekeeping problems. In the many different 
types of institutions which hospitals present it must be 
expected that they will continue to meet problems which 
must be worked out on the hospital premises. 

The majority of people, trained not too intensively in 
one direction retain the power of adaptability to new en- 
vironment. It can be said with a large proportion of truth 
that adaptability or death has been the role of dietitians. 
That she can exceed the leopard in his power to change 
his spots has been proven in many instances. We find 
her combining duties of housekeeper, store keeper, buyer, 
and general manager with those of her own realm, and 
we predict that as new fields open up she will not only 
continue to be an asset to hospitals and cafeterias but also 
to increasing numbers of food industries. 


CELEBRATION TO HAVE IMPORTANT 
FEATURES 

The American Public Health Association announces 
four phases of its semi-centennial celebration to be held 
in New York City, November 8-18, 1921: 

(a) The Scientific Sessions will be held November 14-18. 
There will be programs of the following sections: labora- 
tory, vital statistics, public health administration, sani- 
tary engineering, industrial hygiene, food and drugs. 
There will also be special programs on child hygiene and 
health education and publicity. 

(b) Health Institute, November 8-12. During the week 
preceding the convention proper, there will be organized 
demonstrations of the various types of public health 
activity in New York and environs: health department 
bureaus, laboratories, health centers, clinics, hospitals, etc. 
The purpose will be to show health functions in actual 
operation, especially those which may be duplicated in 
other cities. In one sense the Health Institute may be 
considered as a school of instruction in practical health 
administration. 

(c) Dr. Stephen Smith, the founder and first president 
of the Association, who is now in his ninety-ninth year, 
will be the guest of honor at a banquet to celebrate his 
approaching centennial and the semi-centennial of the 
Association. 

(d) A Historical Jubilee Volume, “Fifty Years of Pub- 
lic Health,” will be published about October 1. There 
will be articles by seventeen authors, relating to the 
accomplishments and present status of each of the im- 
portant branches of public health. While concentrating 
upon the public health of the last fifty years, the book 
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will describe the earlier beginnings of public health in 
an introductory way, and may, therefore, be considered 
a general history of public health from the earliest days 
to the present. 

Detailed announcements, programs, and 
concerning special railroad rates will appear 


information 
in the 





Dr. Stephen Smith, founder and first president of the American 
Public Health Association whose approaching centennial will be 
celebrated in connection with the fiftieth annual meeting of the 
American Public Health Association at New York City, November 
8-18, 1921. 


American Journal of Public Health and the News Letter 
of the Association from time to time, or may be had 
upon addressing the Association at 370 Seventh Avenue, 
New York City. 


NATIONAL CANCER WEEK INCLUDES HOS- 
PITALS 


The American Society for the Control of Cancer has 
made elaborate plans for National Cancer Week, which 
is fixed for October 30 to November 5. Suggestions 
for organization, activities to be undertaken, and pub- 
licity have been sent to all local chairmen. Among the 
activities which are suggested are the following which 
are of especial interest to hospitals: 

“The superintendent of no hospital should escape a 
visit from a representative of the Cancer Committee. 
They should be asked to devote at least three lectures 
on this subject to nurses during this campaign. 

“The regular nurses’ organizations should be included 
in the activities of this week. They might be asked to 
cooperate in the following ways: 

“1. A meeting of their members should be held and 
the public health aspects of the cancer problem presented 
by a lecturer qualified in this respect, perhaps one con- 
nected with the department of health. 

“2. Industrial welfare workers and nurses should also 
be reached in those cities where there are sufficient num- 
bers to warrant a special lecture. 

“3. A special meeting for Red Cross, visiting nurses 
and public health nurses might also be arranged either 
collectively or separately.” 
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SHOULD THERE BE SEPARATE O. T. SCHOOLS?* 


HE Committee on Admissions and Positions elected 

by the National Society for the Promotion of Occu- 

pational Therapy formulated a long time ago an 
educative program which was never adopted as standard 
by the Society, but which has served as a basis for dis- 
cussion. 

The criticisms of this program have brought out a 
good many differences of opinion. The majority seem 
to agree with the subject matter as presented. A num- 
ber of suggestions were made, however; for example, one 
person gives it as his opinion that the time allotted to 
weaving is too short, and that to metal work too long, 
while another thinks the exact opposite is the case. While 
these details will probably have to be settled separately 
for the different schools, it seems desirable that a mini- 
mum time for the several subjects should be designated 
in a standard course. The time allotment for the several 
subjects as well as the selection of the subject matter 
itself will depend largely upon whether or not the purpose 
in view is that of training the specialist in a few hand- 
crafts or of giving the aide a short training in a number 
of crafts, trusting to experience in the hospital for further 
development of her craftsmanship. The latter arrange- 
ment may be more desirable as a way of meeting the 
shortage of aides, but it is apt to prove a rather hard 
and unprofitable experience for the hospital in the long 
run; still the general shortage of funds for the support 
of hospitals seems to make necessary the employment of 
the occupation aide who can turn her hand to many 
things. From my own experience, in which I have di- 
rected the practice teaching, in the hospital, of over two 
hundred aides, I have concluded that the employment of 
the aide who is well trained in a few handcrafts, rather 
than the one who has a little knowledge of a number, 
in the end proves the most satisfactory. 


Advises Broad General Training 


Again, the subject matter and the length of time for 
training will vary according to whether or not the pur- 
pose is to train specialists for the several subdivisions 
of the field, as determined by the character of the disa- 
bility of the patient, viz., for work with the orthopedic, 
nervous and mental, tuberculous and cardiac, or general 
chronic case. In this, I would adhere to the well estab- 
lished principle of giving as broad and thorough a gen- 
eral training as possible before specialization is entered 
upon. I agree here, too, with Mr. Kidner’s view, in that 
the training for work with mental cases should precede 


*Extracts from the address of Miss Susan C. Johnson, at the 


Annual Meeting of the N. S. P. O. T. September, 1920. 


all other specialization in the therapeutic field. This 
will make psychology and mental hygiene important sub- 
jects in the curriculum. 

One point has been brought in the criticisms which is 
certainly of greater importance today than either the ex- 
act choice of subject matter or the length of time given to 
the training, and that is the question of ways and means 
by which satisfactory training courses can be established 
and maintained. 

This brings up for discussion the relative advantages 
and disadvantages between establishing separate schools 
for training occupational therapists, and incorporating 
training courses in the curriculums of the already estab- 
lished schools and colleges of the country. 

My personal experience in planning and working out a 
training course in occupational therapy at Teachers Col- 
lege, Columbia University, has led me to understand the 
practical difficulties of introducing occupation courses into 
the curriculums of colleges. These difficulties will neces- 
sarily be present in introducing occupation courses into 
any already organized system, and especially so, as long 
as the numbers in training for occupational therapy are 
too small to allow of forming a separate unit. Also, we 
must have proof with which to convince college officials 
that there is sufficient demand for the college trained 
woman in this field, in order to justify the college in 
holding out inducements to her to enter it. 


Difficult to Secure Necessary Publicity 


Besides the difficulties met with in formulating a pro- 
gram suitable to the needs of the occupational therapy 
student from within the existing college curriculums, and 
the difficulty of getting the necessary additions to any 
curriculum for the occupation program, there is still the 
further difficulty of securing the publicity needed to estab- 
lish a new profession. It is not the habit of colleges to 
advertise any one course in the curriculum, and yet proper 
advertisement and propaganda is a necessary factor in 
securing the numbers who will in turn be the means of 
acquiring the special features for a satisfactory course 
of training. 

But, notwithstanding the practical and considerable 
difficulties in the way, I believe that the ultimate advan- 
tage of placing the training course in the already estab- 
lished educational institutions of the country is greater 
than in establishing separate and individual schools. On 
the point of economy alone much is to be said in favor 
of the former, as the cost of equipment, teaching staff, 
and overhead expense, it is evident, will then be at a 
minimum. 
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Heretofore, and particularly during the war emergency 
period, we have drawn from the ranks of craftsmen and 
teachers for our personnel, converting these into occupa- 
tion aides through short periods in the special training 
classes. In this, the special school served its purpose 
well. But, with the war emergency passed, and its senti- 
ment and romance cooled into the stern and prosaic de- 
mands of everyday life, with the need of the civil hospital 
again receiving a normal share of interest, and with the 
great shortage of teachers, especially those in the divi- 
sion of industrial and applied arts, can we expect to 
continue to draw the needed numbers of occupational 
therapists from out of the ranks of these other profes- 
sions? I think not. It seems probable that we shall have 
to look to training the young women from high school, 
and offering occupational therapy as a part of college or 
technical training. 

If this new professional field which stands midway 
between nursing and teaching is to be built up soundly, 
expeditiously, and economically for the country at large, 
we must use as far as possible the established educational 
institutions. One has only to review the history of the 
training of nurses and of teachers to be reminded that 
the small, sporadic training school may supply a local 
need for some particular period but that its graduates 
have neither the prestige nor the broad education which 
is furnished by the older institutions of established merit. 

There are many schools and colleges in our country 
which have already a major part of the required training 
for occupational therapists in their curriculums. It seems 
quite probable that a sufficient number of these could be 
induced to establish complete courses for occupational 
therapy and to make the alliance with hospitals which 
would be needed for the full training of the aide. These 
courses may not be just what we would choose in the 
beginning, but satisfactory results can be accomplished 
in time if we take what is already there as a beginning, 
and gradually shape and strengthen it into what is 
desired. 

I know there exists a fear of the danger of our becoming 
too pedagogical if we affiliate with the regular school 
or college. I do not feel that this is a real danger, or 
to be dreaded. In fact, I believe that there is a definite 
need for sound pedagogical principles in the work of the 
occupation aide. If this training takes its proper relative 
place in a well balanced program, which includes at least 
three months of supervised hospital experience. I think 
we need not fear but what the “school teacher” attitude 
can be properly subordinated. 


INDUSTRIAL ACCIDENT FIGURES 


The writer keeps the following statistics on his desk, 
not too prominently, for they are a little depressing, but, 
among a lot of other papers, so that now and then he 
will come across the items and be reminded of some facts 
we might all of us like to forget, but which we must not 


be allowed to forget. Here they are approximately: 
875,000 men and women disabled for more than four weeks 
annually; 76,000 people suffering loss of members; 200,000 
otherwise permanently injured by industrial accidents; 
something like 250,000 permanently disabled each year by 
diseases incident to industrial employment. What an 
aggregate of suffering! How many helpless people! And 
they must all be cared for, restored as far as possible 
to health and self-support. Doctors, nurses, social serv- 
ice workers, physio and occupational aides, vocational 
teachers, these make up the personnel of rehabilitation, 
these are set off against the forces of industrial destruc- 
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tion. How well can the little army of reconstructionists 
succeed? Better than seems, at first thought, possible, 
if it is properly organized and directed. 

More than race preservation is involved in the modern 
effort to restore the disabled, more than economic gain. 
The instincts of pity and the sense of fair dealing stand 
first perhaps in importance. When these qualities are 
aroused and we begin to work in the interest of the handi- 
capped, the world becomes a better as well as a safer 
place to live in. Everyone who by his means or through 
personal service is helping on the business of rehabilita- 
tion may feel proud of his enrollment and glad of his 
opportunity.— EDITOR. 


FLY MAKING 

Have you ever tried fly-tying as an occupation in your 
hospital? It is a manly as well as a lucrative one. The 
bodies alone of some flies sell for fifty cents upward. And 
now that the lure of rod and tackle is in season, the 
project may be a promise of good times to come. 

The art of fly-tying was introduced in Fort Sheridan 
last spring, by Emerson Hough, the author, and Mr. 
Fred Pete, a Chicago business man, whose hobby is fly 
making. First, they demonstrated to a group of aides 
how a “professor” was assembled on the hook. Later they 
started a number of ward patients on the new project. 
It was received with interest. 

Bits of wool, chenille, tinsel, fur, yarn, feathers, quills, 
embroidery silk,—all sorts of odds and ends may be util- 
ized in the construction of the alluring bait. The project 
is one that is certain to meet with the approval of the 
ward surgeon, and the aide will find her forceps a very 
necessary help in the creation of the fly. 





GRACEFUL FOOTSTOOL MADE BY oO. T. 
WORKER 














Footstool made by Mrs. Guy Proctor of Somerville, Mass., formerly a 
pupil at Devereaux Mansion, Marblehead, Mass. The stool has a 
hand woven top, and mahogany body. 


THE INDUSTRIAL CRIPPLE 

Mr. Norman Dean, statistician, Ontario Workmen’s 
Compensation Board, Toronto, Canada, says “It would 
require an army of over 43,000,000 men continuously in 
contact with the enemy for a year or of 4,000,000 for ten 
years to produce the number of industrial cripples unable 
to engage in their former occupations, alive at this instant 
in the United States alone.” 








Health is certainly more valuable than money; because 
it is by health that money is procured.—Johnson. 
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GMC ambulances have proved their reliability in thousands of 
instances under the most trying circumstances. 


The GMC ambulance chassis is a high grade motor vehicle and 
its price is low enough to be most attractive. 


GMC service stations are to be found in all important centers. 


Write for our special ambulance booklet 


GENERAL MOTORS TRUCK COMPANY 


Division of General Motors Corporation 


Pontiac, Michigan 


An ambulance may have any 
type of body or interior equip- 
ment to meet the views of any 
hospital director. 


The important features, how- 
ever, are the chassis and the 
motive power. Safe, quick and 
comfortable transportation 
for the patient is the main 
requirement. These are found 


in the GMC. 
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BRITISH MEDICAL ASSOCIATION MEETS AT 
NEWCASTLE-ON-TYNE 


ings of the British Medical Association were held 

at Newcastle-on-Tyne. In the King’s Hall of Arm- 
strong College, a joint meeting of the sections of medical 
sociology and preventive medicine with industrial diseases, 
took place. 

The subject for discussion was the situation of the 
British hospitals at the present time. 

Sir George Newman, chief medical adviser of the Min- 
istry of Health opened the discussion on “The Relation 
of the Medical Profession to Local Authorities in respect 
to the Rate-Provided Hospitals and Clinics.” He said, in 
part, that at the present time there were two kinds of 
hospitals in Great Britain. The first group, consisting 
of general and special hospitals, were voluntary, and 
though in some degree state-aided were not rate-provided. 
They supplied something like 45,000 beds. The second 
group were non-voluntary and were rate-provided: they 
included poor-law hospitals and infectious disease hos- 
pitals and supplied 135,000 beds, excluding 18,000 sana- 
torium and hospital beds for tuberculosis. There were in 
addition, the institutions for the custodial care or treat- 
ment of lunatic and feeble-minded persons, which for con- 
venience might be excluded from the present discussion, 
which numbered 128,000 beds. Thus already in England 
and Wales two-thirds of the hospital accommodation is 
rate-provided. Sir George proposed to put to himself 
three questions in regard to the subject. The first was 
“What did the local authorities require?” The local 
authority was recommended by certain ratepayers to dis- 
charge on behalf of the whole local community certain 
duties imposed upon it by Parliament or the ratepayer, 
and among those duties was the provision of certain med- 
ical services wholly or in part out of the rates. He sug- 
gested that in this matter the local authority required, 
or should require, an adequate medical service, which 
was regular, economical, and available to all ratepayers 
on certain specified conditions and terms; secondly, the 
selection of patients on grounds of urgency of physical 
needs, necessity for skilled medical, surgical, or nursing 
treatment, home circumstances and priority of applica- 
tion; and, thirdly, the payment by or on behalf of the 
patient for part, or all of the services required. 


Obligation Not to Be Met by Whole-Time Service 


The second question was “Could the local authority 
meet its obligations as regarded institutions by a whole- 
time medical service?” One thing was quite certain, namely, 
that a local authority could not meet its obligations without 


O' FRIDAY, July 22, 1921, the final sectional meet- 


the aid of the medical profession. Should the liability be 
exclusively met by a whole-time service? He thought 
not. For while such a plan appeared to the authority to 
have substantial administrative advantages, it sacrificed, 
as a rule, certain guarantees of success, the goodwill of 
the medical practitioners of the area, the cooperation of 
the voluntary institutions and agencies of the area, and 
the partnership in working; above all, it sacrificed a sub- 
stantial measure of local medical experience, and of free- 
dom and mobility for the institution, for its staff, and for 
the medical profession in the area. 

The speaker suggested that in rate-provided institu- 
tions the authority should give consideration to the prac- 
ticability of the following means: 

1. That representatives of medicine should be asso- 
ciated directly, by co-option or otherwise, with the public 
health committee or other governing body. 

2. That there should be a medical staff committee for 
the medical administration of the institution. 

3. That the services of general practitioners of the 
area should be obtained for the institution on the staff 
or otherwise; such an arrangement securing their inter- 
est and support, providing facilities for postgraduate 
study, benefiting the patients directly, and increasing 
cooperation between the consulting staff of the institution 
and the practitioners of the neighborhood. 

4. That the medical staff, both consultant and prac- 
titioner, should be paid for their professional services, 
either by the authority or the patient, on a fixed basis 
mutually agreed between the authority and the staff, that 
the terms of office should be fixed; and that such part-time 
staff should recognize the suzerainty of any whole-time 
medical officer. 

5. That there should be a local medical advisory com- 
mittee, appointed by the medical profession in the district. 


Medical Service ‘Casual, Confused and Wasteful”’ 


Another paper contributed on the subject was by Coun- 
cillor David Adams of Newcastle. He criticised the med- 
ical services of the country as casual, confused, and waste- 
ful, and said that a unified medical service was im- 
peratively required. In his opinion nothing better illus- 
trated the need for unification and coordination in the 
hospital service than the fact that while municipal beds 
were in full occupancy, voluntary hospitals everywhere 
had waiting lists that could not be overtaken, in some 
cases for years, yet that poor law hospital beds were upon 
the average only half used. Additional hospitals were 
indeed urgently needed. In the language of Lord Cave, 
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THE TRUTH ABOUT 


COFFEE 


From a report of Prof. Samuel C. Prescott, head 
of the Department of Biology and Public 
Health, Massachusetts Institute of Technology 





“Study of the literature of Coffee has revealed the unsatisfactory state of the know]- 
edge in regard to Coffee, for aside from methods for the detection of adulteration 
(generally admixed substances) little had been done in a complete or thorough way. 
We found that practically every method which seemed likely to be of use had to be 
thoroughly tested and revised, that there were totally opposite opinions expressed on the 
same points and that hardly any two analysts agreed on any point connected with the 
chemical composition of Coffee, although unsubstantiated theories were plentiful. 


“Since caffein is the most characteristic principle occurring in Coffee, is the source of 
its stimulating power, and is also the material which is most frequently suggested as an 
objectionable constituent, we made a thorough investigation to determine the best 
method of detecting and estimating this ingredient, and a thorough study of the actual 
knowledge of the effect of caffein on the normal body. 


‘“‘A method has been established for the accurate estimation of caffein. This has been 
repeatedly tested and is entirely satisfactory for the comparative work projected and 
necessary for our purposes, i. e., to determine the method of making the best beverage 
Coffee possible. 

“The effect of caffein is known. For the great majority of normal individuals it is a 
mild stimulant of the heart, increases power to do muscular work, increases concentra- 
tion of mental effort and therefore the power to do more brain work. It is not followed, 
except in excessive doses, by undesirable after-effects. A few people are especially 
sensitive to caffein, and for them its use is not to be recommended. In these cases the 
abnormality is in the individual rather than in any inherent poisonous or deleterious 
property of the caffein itself. 


“Caffein can be taken by the vast majority of healthy adults without subsequent 
narcotic or depressant effect, provided it is used in moderation and not abused. Excessive 
amounts incite temporary disturbances in the central nervous system. It is equally true 
that other normally harmless substances, such as salt, sugar or condiments, may also 
produce untoward symptoms which are often severe. 


“Our studies lead us to entire agreement with the results stated by Hollingworth that 
when taken with food in moderate amount, caffein is not in the least deleterious.” 


JOINT COFFEE TRADE PUBLICITY COMMITTEE 
74 Wall Street, New York 


Consult the 1920 Year Book for Catalog information. 
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“This country is hardly at the beginning of a real hos- 
pital system.” In spite of the fact that voluntary con- 
tributions were larger now than in pre-war days, in spite 
of insistent organized appeals for assistance, the volun- 
tary hospitals had been driven to solicit a government 
grant of £1,000,000 ($5,000,000) of which £500,000 ($2,- 
500,000) had been promised for this year. Mr. Adams 
declared himself in favor of communal hospitals which 
for reasons of economy and general efficiency must con- 
tinue under the administration of whole-time municipal 
officials appointed by and directly responsible to the local 
health authority. He also stated that in his opinion the 
actual clinical work of all hospitals should be divided up 
amongst the private practitioners and consultants if these 
were to secure the experience they now lacked. Yet there 
were vital obstacles to this procedure. The part-time 
official was more costly than the whole-time official. 
Would the necessity for the constant exercise of economy 
in municipal administration not rule out the clinical staff- 
ing alone by part-time persons of purely communal hos- 
pitals? The writer was convinced that it would. 


Health Problems in a Tangle 


Colonel Nathan Raw, M.D., M.P., said we must admit 
that at the present time, all the health problems of 
the country were in a tangle. We had had no great 
health scheme for some years. The first great construc- 
tive effort was the National Insurance Act. However, 
he felt sure that this would have to be amended in the 
near future, and he hoped that when this was done, it 
would be in the direction of providing institutional and 
hospital treatment for all the people under the scheme. 
Personally, he was opposed to a whole-time national med- 
ical service in Great Britain. It would not be conducive 
to the welfare of the people nor of the medical practi- 
tioner. It would only be a combination of the different 
methods for providing and maintaining health, state aid, 
rate aid and the contributions of the sufferers, that any 
universal system could be evolved. Colonel Raw thought 
that it could not be expected that the Treasury should 
subsidize voluntary hospitais. Perhaps the best way of 
solving the difficulty would be the payment by patients. 
In his judgment, any person who used a voluntary hos- 
pital ought to pay according to his means. When that 
was brought to pass, he felt sure that with a little help 
from the rates, or from some other source, the voluntary 
hospitals would be able to carry on a municipal scheme 
of hospitals combined with a voluntary scheme, which 
would be quite sufficient to meet demands. 

Councillor Mrs. Mary Laverick said the working people 
of England were refusing to have charity or poor law 
assistance. The woman did not wish their children to 
have the “poor law taint” and they would rather die than 
see the children go into a poor law institution. 


Waiting List a Sad Document, Says Mr. Orde 


Mr. R. A. P. Orde, secretary of the Royal Victoria In- 
firmary, referred to the hospital waiting list as a sad 
document, and asked what the remedy for the waiting list 
was. Finance emphatically said “no” to the extension of 
existing hospitals or to the building of new ones. The 
patients on the waiting lists must be treated. In every 
hospital area there were many poor law institutions and 
hospitals with accommodation, much of it unutilized. To 
the ordinary man, the solution would seem obvious, to 
make use of these poor law beds; and that opinion would 
be confirmed if the ordinary man were to go round to 
these poor law hospitals and see the class of accommoda- 
tions provided. He felt sure that if the general public 
realized what it was, it would never authorize a single 
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penny to be spent on either extending the voluntary hos- 
pitals or building new ones, until it had satisfied itself 
that there ‘was something in the nature of things, which 
made it impossible to utilize the poor law accommodation. 
There were the patients, the beds, and the doctors. What 
were the difficulties? First, according to his views, there 
was too much accommodation to choose from. If, for 
example, in the Newcastle area we were to require 200 
beds to supplement the hospital beds, they could probably 
be found in a single poor law institution. Yet they could 
not send most of their waiting list patients there because 
they did not come from the area in which the poor law 
institution was situated. This was a difficulty which could 
be overcome. The second difficulty was that the patients 
were on the waiting list because they wished treatment 
at a particular hospital; but that could be got over by 
some simple affiliation between the general hospital and 
the poor law hospital selected to work in cooperation with 
it. The third difficulty was, of course, the “pauper 
taint,” but appropriate separation of buildings would 
cause a great alteration of opinion which could be aided 
by affiliation with a voluntary hospital. If the approved 
societies could make grants to the voluntary hospitals it 
would be quite right and proper for them to make grants 
to poor law hospitals which were doing work supplemen- 
tary to that of the general hospital. 


Hospital Question One of Finance and Organization 


The essence or gist of the suggestions put forward 
were contained in Sir George Newman’s paper. These 
are the views of the Ministry of Health of which he 
may be termed the mouthpiece, in all that regards schemes 
calculated to promote the health of the community at 
large. However, in spite of the suggestions made at the 
meeting, it seemed that the solution of the hospital prob- 
lem is by no means in sight. It is a question of finance 
and organization more than anything else, and up to the 
present both have been lacking. Colonel Nathan Raw 
spoke very much to the point when he said that the 
government was not likely to subsidize voluntary hospitals 
and he also expressed the opinions of many competent 
to judge when he suggested that perhaps the best way 
of solving the difficulty would be payment by patients. 
One might go further and state that the only means by 
which the voluntary system can be saved is by the aid of 
a graduated scale of payment by patients, always allow- 
ing a sufficient number of beds and proper treatment for 
those who are really unable to pay. In this wise the hos- 
pitals would be open to a large class of the population to 
whom up to the present they have been closed. Good 
medical and surgical treatment have been readily avail- 
able for the rich and the poor, but those between these 
two classes have had to be content with very greatly in- 
ferior treatment. It is to be hoped that some workable 
scheme for placing hospitals on a sound basis will be 
decided upon soon, as it is becoming more and more 
evident that the existing unsatisfactory state of affairs 
cannot continue much longer. 





NURSES’ LAW PASSED IN MISSOURI 


The Missouri legislature at its last session passed a 
new nurses’ law, which became effective on June 20. Ac- 
cording to this law, every person practicing nursing for 
money must be licensed by the nurse examining board, 
and a new division of nursing is created, called licensed 
attendants. The educational requirement for the latter 
class will be an eighth grade certificate. For registered 
nurses, however, after 1928, high school education will be 
required. 
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NURSES SHOULD HAVE SINGLE ROOMS 


To the Editor of THe MoperRN HospPITAL: 


Should each nurse in training have a room to herself? 
DIRECTOR OF TRAINING SCHOOL. 


Yes, it is most desirable that each nurse in training 
should have a room to herself. Failing this, not more 
than two should occupy one room, due provision being 
made for proper space, air, light, and sitting room accom- 
modations. The dormitory system of four, six or more 
beds, for instance, has been condemned by the best author- 
ities. 


TIME ALLOWED FOR ILLNESS 


To the Editor of THe MoperRN HOosPITAL: 
What time should be allowed a nurse in training for 
illness? SUPERINTENDENT OF TRAINING SCHOOL. 


Three weeks is the period most generally adopted. 


SUPERINTENDENT OF NURSES HAS AUTHOR- 
ITY IN DISCIPLINARY MATTERS 
To the Editor of THE Mopern HospitAav: 
Should the superintendent of nurses be the final author- 


ity in disciplinary matters and the consequences to be 
meted out? SUPERINTENDENT OF NURSES. 


Yes, but it is deemed advisable to always consult with 
the superintendent or superior officer responsible for the 
hospital, and if there is no such person other than herself, 
she may confer with the member of the board to whom 
such matters are usually referred. 





CLASSIFIED LIST OF FOODS 


To the Editor of THE MODERN HospiTAL: 
Can you tell me of any book containing a classified list 


of foods? 
A HOospITAL DIETITIAN. 


We know of no better list than that in Miss Fairfax 
Proudfit’s book, “Dietetics for Nurses.” This gives a 
classification of foods, according to liquids and soft diets, 
some for special diseases, and other classification accord- 
ing to carbohydrates, proteins, etc., also a number of 
recipes for these various classifications. This book is 
published by Macmillan & Co. 





BOARD IS MORALLY RESPONSIBLE 


To the Editor of THE MopERN HospitTAac: 
How far is the board of directors or trustees responsible 
for the kind of work done in the hospital? 
MEMBER OF BOARD OF DIRECTORS. 


The board of directors or trustees of any hospital is 
morally, though not legally, responsible to the public to 
-see that each and every patient treated therein receives 
;competent care so as to bring him back to health in the 
quickest and most comfortable manner possible. They 
;must make sure that all the work carried on is efficient 
‘and that good results are being obtained. They are re- 
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sponsible to the public for supplying good accommodation, 
proper facilities and equipment, and above all, a com- 
petent personnel as the staff of the hospital. Usually the 
board of directors or trustees is spending public funds, 
therefore they have an obligation to fulfill, to see that 
such funds are spent in the best possible manner. Legally 
it may be said that in most jurisdictions, responsibility of 
a charitable hospital or its officers ends with the careful 
selection of employees, the employee being responsible for 
his own negligence or inattention. This does not apply 
to institutions not operated for profit. 


REGISTERED NURSES PREFERRED 


To the Editor of THE MoperRN HospPITAL: 
Should our hospitals only engage and allow to nurse 


therein such nurses as have the R.N.? 
SUPERINTENDENT. 


Hospitals should only engage registered nurses, but in 
some places, as, for example, in British Columbia, under 
the present nurses’ registration act, it is not compulsory 
that every graduate nurse be registered, and therefore 
they cannot be prevented from nursing in hospitals if they 
are properly qualified. 


TWENTY-F OUR HOUR DUTY NOT TO BE 
ALLOWED 
To the Editor of THE MopeRN HospITAL: 


Should twenty-four hour duty for special nurses be 
allowed in hospitals? DIRECTOR OF NURSES. 


No, this requirement would be unfair both to the nurse 
and to the patient. 


HOSPITALS SHOULD SUPPLY CERTAIN 
THINGS 
To the Editor of THz Mopern HospItTa: 
Should the hospital furnish the student nurse with uni- 
forms, books, stationery and shoes, in addition to board, 
room, and laundry? SUPERINTENDENT OF HOSPITAL. 


Many hospitals furnish uniform material, text, and note 
books, while others furnish only uniform material. It is 
generally agreed, however, that hospitals should supply 
uniform material, text and note books at least. 


PROPORTION OF PATIENTS TO NURSES, ONE 
TO EVERY TWO AND A HALF 
To the Editor of THe Mopern Hospitav: 

What is a reasonable proportion of patients to each nurse 
in a general hospital, considering day and night sepa- 
rately, and different types of cases, such as private, semi- 
private, and public? BOARD OF MANAGERS. 


One nurse to every two and a half or three patients 
is the generally accepted proportion. A distribution which 
works very well is as follows: 

Day duty: One nurse to every five patients in a public 
ward. One nurse to every three patients in a private 
ward. 
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